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To  the  Chairman  and  Members  of  the  Public  Health  and 
Housing  Committee  and  the  Maternity  and  Child  Welfare 
Committee. 

Cadies  and  Gentlemen, 

In  presenting  my  Annual  Report  for  the  year  1933,  I have  to 
express  my  appreciation  of  your  support  and  of  the  confidence  that 
you  have  reposed  in  me  as  your  Medical  Officer  of  Health.  It  has 
been  a year  of  progress  in  many  directions,  as  I trust  my- Report 
will  indicate. 

The  infant  mortality  rate  is  again  highly  satisfactory  (48  per 
*1,000  births),  and  there  is  little  doubt  that,  but  for  the  influenza 
epidemic  at  the  beginning  of  1933,  our  death-rate  would  have  been 
an  extremely  low  one. 

The  problems  raised  by  the  Local  Government  Act  of  1929  are 
being  dealt  with,  and  the  successful  conclusion  to  the  section  dealing 
with  Isolation  Hospitals  in  the  County  is  a matter  for  gratification. 

The  Parts  of  Holland  was  the  first  County  to  institute  travelling- 
dental  vans,  and  this  method  of  carrying  out  the  dental  work  has 
since  become  general  throughout  the  country.  Again  in  1933,  the 
Parts  of  Holland  have  been  pioneers  in  another  branch  of  Public 
Health  work.  A scheme  for  protection  of  children  against  diphtheria 
through  the  agency  of  the  family  doctor  has  been  inaugurated. 
Previously  this  work  has  always  been  done  in  this  country  by  means 
of  clinics  and  centres,  but  our  scheme  has  cleared  the  way  for  action 
on  completely  new  lines.  Judging  by  the  interest  taken  in  our 
methods  of  diphtheria  protection,  it  seems  highly  probable  that  the 
scheme  will  be  followed  in  many  other  areas.  The  figures  in  the 
report  in  the  section  dealing  with  immunisation  have  purposely  been 
given  up  to  date,  in  order  that  my  colleagues  in  other  areas  may 
judge  the  results  of  our  scheme  as  far  as  possible  up  to  the  present 
time. 

I should  like  to  express  my  appreciation  of  the  work  of  your  staff, 
which  is  of  the  highest  calibre. 

I am, 

Ladies  and  Gentlemen, 

Your  obedient  Servant, 

W.  G.  BOOTH. 


County  Hall,  Boston, 
August,  1934. 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF 
AREA. 

(a)  GENERAL  STATISTICS. 


Area  (acres)  268,992 

Population  (Census  1931)  92,330 

Population  (Estimated  mid- 1933)  93,590 

Number  of  inhabited  houses  (1931)  23,332 

Number  of  families  or  separate  occupiers  (1931)  23,538 

Average  number  of  persons  per  100  acres  (1933)  35 

Rateable  value  for  whole  County  (1st  April,  1933)  £312,100 

Produce  of  penny  rate  for  whole  County  (1933-34)  £1,195 


The  average  number  of  persons  per  100  acres  is  35,  and  of  this 
number  less  than  50  per  cent,  are  living  under  strictly  urban 
conditions,  the  greater  portion  of  the  population  being  distri- 
buted over  a wide  area.  Fruit  and  vegetable  canning  is  de- 
veloping both  in  Boston  and  Spalding. 

Seasonal  employment  is  given  to  a large  number  of  persons  at 
the  Beet  Sugar  Factory  at  Spalding. 

At  the  Port  of  Boston  the  chief  export  is  coal,  and  the  most 
important  imports  are  wood  and  fruit. 

(i b ) EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR. 
The  estimated  population  to  the  middle  of  1933  was  93,590, 
and  the  census  figures  for  1931  were  92,330.  I have  therefore 
based  the  following  statistics  on  the  former  figure. 

( M.  E.  Total  ) 

Live  births  \ Legitimate 789  771  1560  Birth  rate  17.6 

( Illegitimate  49  42  91  j 

Still  births — 74.  Rate  per  1 ,000  total  births — 43. 

Deaths — 1,132.  Death  rate  12.1. 

Percentage  of  total  deaths  occurring  in  public  institutions 
(within  County) — 16. 

Number  of  women  dying  in,  or  in  consequence  of,  child-birth — • 

From  sepsis — 2. 

From  other  causes — 3. 

Death  rate  of  infants  under  one  year  of  age  per  1000  births — - 
Legitimate — -47.  Illegitimate — 77.  Total — 48. 

Deaths  from  measles  (all  ages) — 6. 

Deaths  from  whooping  cough  (all  ages) — 1. 

Deaths  from  diarrhoea  (under  2 years  of  age) — 15. 


6 


BIRTH  RATE. — This  rate  is  a slight  decrease  as  compared  with 
the  previous  year,  the  figures  being  17.6  and  18.7  respectively.  The 
corresponding  rate  for  England  and  Wales  for  1933  is  14.4. 

Whilst  our  population  is  increasing,  it  must  be  noted  that  our 
birth-rate  is  falling.  In  effect,  this  means  that,  unless  immigration 
into  the  county  takes  place,  we  must  be  prepared  for  an  arrest  in  the 
increase  of  our  population.  This  arrest  will  probably  take  place 
in  about  30  years. 

The  illegitimate  births  number  5.5%  of  the  total  births  for  the 
year. 

DEATH  RATE. — This  rate  shows  a very  slight  increase  as  com- 
pared with  1932,  the  figures  being  12.1  and  11.3  respectively,  this 
increase  being  due  to  the  Influenza  epidemic  and  an  increase  in 
Tuberculosis  mortality.  The  death  rate  for  England  and  Wales  for 
1933  was  12.3. 

INFANT  MORTAFITY  RATE.— This  rate  was  a decrease  on 
that  for  the  previous  year,  the  figures  being  48  and  49  respectively. 
The  rate  for  England  and  Wales  for  the  same  period  was  64. 

The  rate  for  illegitimate  births  is  again,  as  in  previous  years, 
much  higher  than  for  legitimate  births,  viz.,  77. 

GENERAL. — There  was  no  decrease  in  the  number  of  women 
dying  from  conditions  directly  associated  with  child-birth  (in- 
cluding sepsis).  The  rate  per  1,000  births  during  1933  was  2.9 
as  compared  with  2.8  in  1932,  4.5  in  1931,  and  1 .7  in  1930. 

CANCER. — Cancer  is  again  responsible  for  a large  number  of 
deaths,  the  number  being  142,  a figure  which  is  12.4%  of  the  total 
deaths  from  all  causes.  The  mortality  figure  per  1,000  of  the 
population  works  out  at  1.5. 


Table  showing  the  chief  killing  diseases  in  County  of 

Holland  during  1933. 


Disease. 

Total  number  of  deaths. 

Heart  Disease 

192 

Cancer  

142 

Tuberculosis  (all  forms)  

76 

Influenza  

64 

Bronchitis  

55 

Pneumonia  (all  forms)  

39 

VITAL  STATISTICS  FOR  THE  YEAR  1933. 
Urban  and  Rural  Districts. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29432340 
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The  following  statistics  in  connection  with  the  rainfall  in  the 
County  are  obtained  from  records  kept  in  Boston  by  F.  Sanderson 
Robins,  Esq.,  M.Inst.  C.E.,  and  in  Spalding  by  L.  J.  Driver,  Esq., 
M.A.,  Headmaster  of  Spalding  Grammar  School. 


BOSTON. 


April,  1933  

1.22  ins. 

Oct 

3.18  ins. 

May  

1.56  ,, 

Nov 

2.29  ., 

Tune  

2.14  ,, 

Dec 

67  ,, 

Tulv  

1.12  ,, 

Jan.,  1934 

1.60  ,, 

Aug 

40  ,, 

Feb.  ,,  

.52  ,, 

1.99  .. 

Mar 

1.87  . 

Total  of  18.56  inches  for  the  twelve  months,  the  average  annual 

rainfall  from  1873- 

1933  being  23.75. 

SPALDING. 

Jan.,  1933  

1.15ins. 

July  

53  ins. 

Feb 

1.78 

Aug  

53  „ 

Mar 

E90  „ 

Sept 

....  2.23  „ 

April  

1.03  ,, 

Oct 

....  1.86  ., 

May  

1.23  „ 

Nov 

...  1.60  „ 

June  

i.ii  .. 

Dec 

42  „ 

A rainfall  of  only  18  inches  (5  inches  below  the  average),  has  re- 

suited  in  very  low  reserves  in  those  parts  of  the  county  not  supplied 

with  a piped  water  service.  Cisterns  are  short  and  the  soak  water 
is  in  most  places  offensive  as  a result  of  the  drought.  Washing  of 
clothes  has  been  necessarily  curtailed  in  many  rural  areas,  and  the 
deaths  from  diarrhoea  in  children  under  2 years  rose  from  5 in  1932 
to  15  in  1933.  The  question  of  water  supplies  is  still  one  of  the 
utmost  importance  in  many  parts  of  the  county. 


CAUSES  OF  DEATH  AT  EACH  AGE-PERIOD  AND  IN  EACH  DISTRICT,  1933. 
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GENERAL  PROVISION  OF  HEALTH 
SERVICES  IN  THE  AREA. 

(1)  Public  Health  Officers  of  the  County  Council  : — 

County  Medical  Officer  : 

School  Medical  Officer  : 

Chief  Tuberculosis  Officer  : 

Chief  Medical  Officer  for  Maternity  and  Child  Welfare  : 

W.  G.  Booth,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Assistant  Tuberculosis  Officers  and 
Assistant  School  Medical  Officers  : 

N.  J.  England,  M.B.,  B.Ch.,  D.P.H. 

Esther  Ashworth,  M.B.,  B.Ch.,  D.P.H.,  D.T.M. 

Assistant  Medical  Officers  for  Maternity  and  Child 
Welfare  : 

Esther  Ashworth,  M.B.,  D.P.H. 

N.  J.  England,  M.B.,  D.P.H. 

Consulting  Ophthalmic  Surgeon  : 

T.  H.  Cresswel  1.  D.O.  (Oxon.),  M.R.C.S.,  E.R.C.P. 

Consulting  Aural  Surgeon  : 

J.  J.  Rainforth.  F.R.C.S.  (Eng.). 

Medical  Officers  (part  time)  for  Venereal  Diseases  : 

C.  Padleston,  M A.,  M.D.,  M.R.C.P. 

M.  L.  Bery,  M.B.,  Ch.B.,  D.P.H. 

Consultants  under  the  Maternity  and  Child  Welfare 
Scheme  : 

C.  E.  S.  Jackson,  M.B.,  F.R.C.S.  (Eng.). 

R.  Purves,  M.B.,  F.R.C.S.  (Edin.). 

R.  E.  M.  Pilcher,  M.B.,  F.R.C.S.  (Edin.) 

Inspector  of  Midwives  : 

W.  G.  Booth,  M.D.,  D.P.H. 

Dental  Surgeons  : 

A.  W.  Hendry,  L.D.S.  (Edin.)  (Resigned  Dec.,  1933). 
C.  A.  Johnston,  L.D.S.  (Edin.)  (Appointed  Dec.,  1933). 
R.  B.  Pickles,  L.D.S.  (B’ham). 


10 


District  Medical  Officers  (Out -Relief)  : 

J.  Aitken,  M.B.,  B.Ch. 

W.  F.  Attwater,  M.R.C.S.,  E.R.C.P. 

R.  M.  Barrow,  M.B,,  B.S. 

H.  Boardman,  M.B.,  Ch.B. 

W.  R.  Burton,  E.R.C.P.,  R.R.C.S.X.,  E.M. 

R.  K.  Crockatt,  M.B.,  Ch.B. 

F.  de  R.  Martyn,  M.R.C.S.,  E.R.C.P. 

R.  Edwards,  M.R.C.S.,  E.R.C.P. 

P.  V.  Hardwick,  M.B.,  Ch.B. 

C.  G.  Harper,  M.R.C.S.,  E.R.C.P. 

J.  M.  King,  R.M.S.S.A.,  E.S.A. 

E.  Morris,  M.R.C.S.,  E.R.C.P.,  E.S.A. 

J.  R.  Munro,  M.D.,  Ch.B. 

W.  Qrmsbv,  E.R.C.P.I.,  E.R.C.S.I.,  E-M. 

J.  H.  Power,  M.R.C.S.,  E.R.C.P. 

F.  Walker,  M.R.C.S.,  E.R.C.P. 

W.  Watson,  E.R.C.P.,  R.R.C.S.  (Edin.),  E.R.F.P.S. 

(Glas.) 

A.  S.  Wilson,  M.B.,  Ch.B. 

W.  E.  M.  Wright,  E.R.C.P.,  F.R.C.S.  (Edin.). 


Public  Vaccinators  : 

All  the  District  Medical  Officers  with  the  addition  off 
J.  G.  Cormack,  M.B.,  Ch.B. 

Medical  Officers  to  Council  Institutions  : 

Boston— W.  E.  M.  Wright,  E.R.C.P.,  F.R.C.S.-  (Edin.). 

. Spalding — J.  R.  Munro,  M.D.,  Ch.  B. 

Holbeach — F.  Walker,  M.R.C.S.,  E.R.C.P. 

Holland  Sanatorium — W.  G.  Booth,  M.D.,  D.P.H. 


Public  Analyst  (part  time)  : 
B.  H.  Gerrans,  F.I.C. 


Veterinary  Surgeons  (part  time)  : 

E.  E.  Eeach,  M.R.C.V.S.  H.  C.  Reeks,  M.R.C.V.S. 

R.  D.  Callaghan, M.R.C.V.S.  W.  Hackett,  M.R.C.V.S. 

F.  C.  Reeks,  F.R.C  V.S.  W.  A.  Dickinson,  M.R.C.V.S 

J.  Hill,  M.R.C.V.S. 
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Health  Visitors,  School  Nurses,  Tuberculosis  Nurses,  etc. 

Miss  A.  D.  Blackf  *X  Miss  A.  M.  Parsons* 

Miss  H.  M.  Lewisf  * Miss  K.  M.  A.  Pethybridgef 

Miss  A.  A.  Robinsonj*  Miss  H.  E.  Spencer* 

Miss  E.  0'Donoghue|*|  (Resigned  Sept.,  1933). 

Miss  B.  E.  Wellman |* I (Appointed  Sept.,  1933). 

•f  Fully  trained  Nurse.  * Certified  Midwife. 

| Health  Visitors’  Certificate. 

Matron,  Holland  Sanatorium  : 

Miss  M.  Shipstone. 

Vaccination  Officers  : 

H.  W.  Allen 
H.  Barrett 
W.  H.  Cooper 
Mrs.  M.  Dams 
T.  H.  Graves 
R.  H.  Haddon. 

Chief  Clerk  : 

Walter  Ingram. 

(2)  Nursing  in  the  Home. 

(a)  GENERAL. — At  the  following  places  local  District  Nursing 
Associations  (affiliated  to  the  Lincolnshire  County  Associa- 
tion) provide  one  nurse  each  for  general  and  maternity  cases, 
but  not  for  infectious  cases  : — Crowland,  Donington,  Gedney, 
Gosberton,  Holbeach,  Holbeach  Bank,  Kirton,  Long  Sutton, 
Moulton,  Pinchbeck,  Sutton  Bridge,  Boston  (2),  Spalding  (3). 
All  these  Associations  receive  grants  from  the  County  Council. 

(b)  INFECTIOUS  DISEASES. — No  arrangements  exist. 

(3)  Mid  wives. — There  are  19  midwives  practising  within  the 
County  area. 

(4)  National  Health  Insurance. — No  work  of  the  County 
Council  is  administered  in  connection  with  this  service. 
The  County  Medical  Officer  is,  however,  one  of  the  Council’s 
representatives  on  the  Holland  Insurance  Committee. 


Mrs.  M.  L.  Marshall 
Mrs.  M.  M.  Ostler 
E.  Platt 
V.  C.  Slator 
G.  Ream 

Mrs.  A.  E.  Turner. 
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(5)  Public  Medical  Service.— In  December,  1932,  a public 
medical  service  scheme  was  brought  into  operation  in  the  Hol- 
land Division  of  Lincolnshire.  The  aim  of  the  scheme  is  to 
form  an  association  of  medical  practitioners  constituted  to 
organise  the  provision  of  medical  attendance  and  medicine  for 
persons  unable  to  pay  the  ordinary  charges.  All  the  doctors  in 
practice  were  invited  to  co-operate  in  the  scheme,  and  most 
of  the  41  have  become  members. 

(6)  Poor  Law  Medical  Out -Relief. — The  County  is  divided  into 
the  following  23  districts  for  the  purposes  of  the  administration 
of  medical  out-relief  : — Boston,  Swineshead,  Kirton,  Sutterton, 
Benington,  Skirbeck,  Gedney  Hill,  Holbeach  South,  Holbeach 
North,  Long  Sutton,  Tydd,  Lutton  and  Gedney,  Sutton  Bridge, 
Spalding  East,  Spalding  West,  Moulton,  Pinchbeck,  Gosberton, 
Donington,  Deeping  St.  Nicholas  1,  2,  and  3,  and  Crowland. 

During  the  year  a certain  amount  of  discussion  upon  the 
“ open  choice  ” method  of  public  assistance  domiciliary  service 
has  taken  place.  This  method  gives  a free  choice  of  doctor  to 
persons  who  come  within  the  provisions  of  the  former  poor  law 
medical  out-relief.  At  present  the  medical  officers  to  the  dis- 
tricts receive  a salary  for  attending  to  all  cases  in  their  area. 
Under  the  “ open  choice  ” method  each  patient  would  have 
the  opportunity  of  choosing  his  own  doctor.  The  “ open 
choice  ” method  is  being  adopted  in  several  counties,  and  has 
recently  been  approved  in  principle  by  the  County  Council. 

(7)  Laboratory  Facilities. — The  following  table  shows  the 
amount  of  work  done  in  the  County  Laboratory  during  the 
year  : — 


Material 

No.  Examined 

No.  Positive 

Sputa  

292 

39 

Throat  Swabs 

109 

17 

Various  

19 

1 

(8)  Hospitals.— The  following  Tables  give  a survey  of  the  hospital 
services  of  the  County  : — 

Table  No.  1 gives  a description  of  the  Voluntary  Hospitals 
and  also  the  Isolation  Hospitals,  whilst  Table  No.  2 shows  the 
number  of  available  beds  for  various  services. 


Name.  Situation.  Purpose.  No.  of  beds  available.  Management. 
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No,  2. 


Type  of  Case. 


Institution. 


Number  of  Beds. 


General  Medical 


General  Surgical 


Children 


Maternity 
Venereal  Diseases 
Tuberculosis 


Chronic  Sick 


Mental 

Mental  Deficiency 

Orthopaedic 

Gar,  Nose  and  Throat 

Puerperal  Fever  and 
Pueroeral  Pvrexia 


Ophthalmia  Neonatorum 


Blind  persons 

(Women  only) 


{a)  J ohnson  Hospital, 
Spalding 

( b ) Boston  Hospital 

(a)  J ohnson  Hospital 

Spalding 

( b ) Boston  Hospital 

(a)  J ohnson  Hospital, 

Spalding 

( b ) Boston  Hospital 

Out-County  Institutions 
Holland  Sanatorium, 
Boston 

Various  Out-Count y 
Sanatoria 
Boston  Institution 
Spalding  Institution 
Holbeaeh  Institution 
Bracebridge  Mental 
Hospital,  Lincoln 
Out-County  Institutions 

Boston  and  Spalding 
Hospitals 

Boston  Hospital  1 

Peterborough  Hospital 
Stamford  and  Rutland 
Infirmary  J 

Boston,  Spalding  and 
Holbeaeh  Institutions  ] 
Peterborough  Hospital  I 
Stamford  and  Rutland 
Infirma^  / 

Sunniholme,  Pen  Street, 
Boston 


y 


(a)  16  male  15  female 

(b)  21  „ 20  „ 


9 


7 

None 
As  required 
13  male,  13  female 

i 10  male,  10  female 

32  male,  28  female 
43  male,  42  female 
34  male,  27  female 


As  required 
j When  available 
None 


As  required 
As  required 


As  required 


14  female 

..■mi ■ ■ ■■■■■■» 


Operative  surgery  is  only  available  within  the  County  at  the 
Boston  and  Spalding  Hospitals.  A certain  number  of  persons 
resident  within  the  County  area  obtain  surgical  treatment  in 
London,  King's  Lynn,  Peterborough,  and  Lincoln. 

The  Boston  and  Spalding  Hospitals  both  have  special  de-  jj 
partments  for — 

(a)  X-Ra}^ 

( b ) Diseases  of  Ear,  Nose  and  Throat 

whilst  the  Boston  Hospital  also  has  a special  department  for 
diseases  of  the  eye. 
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Co-operation  between  the  County  Council  and  the  Voluntary 
Hospitals  at  Boston  and  Spalding  enables  the  latter  to  provide 
facilities  for  the  operative  treatment  of  enlarged  tonsils  and/or 
adenoids,  of  visual  defect  in  school  children  and  children 
under  school  age,  for  operative  treatment  in  cases  of  surgical 
tuberculosis,  and  for  X-Ray  examinations  in  connection  with 
the  Council's  anti-tuberculosis  scheme. 


(9)  Maternity  and  Nursing  Homes. — There  are  now  2 re- 
gistered Nursing  Homes  in  the  County. 

No  application  for  exemption  from  registration  has  been 
received  by  the  Council. 

No  County  District  has  applied  for  delegation  of  powers 
under  Section  9 (2)  of  the  Act  of  1927. 

(10)  Maternal  Mortality. — All  cases  of  maternal  death  and  cases 
of  puerperal  fever  and  pyrexia  are  investigated  by  the  County 
Medical  Staff  in  consultation  with  the  medical  practitioners  in 
charge  of  the  cases. 

(11)  Institutional  provision  for  Unmarried  Mothers,  Illegiti- 
mate Infants,  and  Homeless  Children. — No  such  provision 
within  the  County  area. 

(12)  Institutional  Provision  for  the  Care  of  Mental  Defectives. 

— The  Board  of  Control  overruled  the  objection  of  the  Holland 
County  Council  to  the  financial  proposals  of  the  Tincolnshire 
Joint  Board  for  the  Mentally  Defective,  and  the  Joint  Board 
have  therefore  proceeded  with  plans  to  provide  colony  accom- 
modation at  Harmston  Hall  for  250  high  grade  defectives.  It 
was  also  proposed  to  undertake  reconstruction  of  three  re- 
dundant poor  law  institutions  in  Rincolnshire  for  the  accom- 
modation of  low  grade  defectives.  During  1933  progress  in 
this  direction  appears  to  have  been  slow,  and  no  accommoda- 
tion is  yet  available.  The  accommodation  is  urgently  needed 
and  will  solve  many  of  our  most  pressing  difficulties.  There 
are  approximately  300  mental  defectives  known  to  us  in  the 
county,  and  without  institutional  provision  being  available 
we  are  faced  with  considerable  difficulties. 
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(13)  Ambulance  Facilities. — 

(a)  For  Infectious  Cases. — There  is  a horse-drawn  ambulance  at 
Fleet  for  the  south  of  the  County,  and  a motor  ambulance  is 
provided  in  the  north  of  the  County  by  the  Boston  Urban 
and  Rural  Joint  Board. 

(b)  Non- Infectious  and  Accident  Cases .-Wrhe  St.  John  Ambul- 
ance Brigade  provides  a very  efficient  service,  motor  am- 
bulances being  stationed  at  Boston  and  Spalding. 

(14)  Clinics  and  Treatment  Centres. — 

*(a)  MATERNITY  AND  CHILD  WELFARE  CENTRES.— 
Spalding — The  Church  Cote.  Sessions  are  held  every 
Tuesday  afternoon. 

Long  Sutton — The  Hut.  Sessions  are  held  every  Friday 
afternoon. 

Crowland — The  Church  Institute.  Sessions  are  held  on 
alternate  Thursday  afternoons. 

Boston — Red  Lion  Street.  Sessions  are  held  every  Wednes- 
day afternoon  at  which  mothers  and  children  from  the 
surrounding  County  area  attend. 

Donington — Church  Street.  Sessions  are  held  every 
Thursday  afternoon. 

*(&)  ANTE-NATAL  CLINICS.— There  are  no  such  clinics  in 
the  County. 

(c)  SCHOOL  CLINICS.— 

Spalding — At  rear  of  Holland  House.  Sessions  are  held 
every  Tuesday  and  Saturday  morning,  and  at  such 
other  times  as  are  necessary. 

Donington— The  Clinic.  Sessions  are  held  every  Thursday 
morning,  and  at  such  other  times  as  are  necessary. 

(d)  TUBERCULOSIS  DISPENSARIES.— 

Boston — Holland  Sanatorium. 

Wednesday  afternoon,  1 .30  p.m. 

Friday  afternoon,  1 .30  p.m.  i 

Tuesday  evening  (2nd  and  4th  in  each  month),  6.30  p.m. 

Spalding— Holland  House. 

Tuesday  morning,  10.0  a.m. 

Donington— The  Clinic,  Church  Street. 

Thursday  morning  (1st  and  3rd  in  each  month),  10.30  a.m. 

* Infant  Welfare  Centres  have  now  been  opened  at  Kirton  and  Holbeach, 

and  an  Ante-Natal  Clinic  at  Kirton. 
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(e)  TREATMENT  CENTRES  FOR  VENEREAR  DISEASES. 
— There  are  no  centres  within  the  County  area,  but 
arrangements  have  been  made  by  the  County  Council 
whereby  such  cases  may  obtain  treatment,  as  follows  : — 

Lincoln— Beaumont  Manor. 

Men— Mon.  and  Thurs.,  5 p.m. 

Women  and  Children — Mon.,  10.15  a. m.  Thurs.,  9.45 
a.m. 

Peterborough — 28,  Fitz william  Street. 

Men—' Tues.  and  Fri.,  6 p.m.  to  7 p.m. 

Women  and  Children — Tues.  and  PTE  5 p.m.  to  6 p.m. 

Attendance  for  irrigation — Daily,  6 p.m.  to  7 p.m. 
King’s  Lynn — West  Norfolk  and  Lynn  Hospital. 

Males  and  Females — -Tues.  and  Fri.,  6 p.m.  to  7 p.m. 

Attendance  for  irrigation — Daily,  6 p.m.  to  7 p.m. 

In-patient  treatment  can  be  obtained  in  exceptional 
. cases. 

Arrangements  have  also  been  made  with  the  City  Laboratory 
Bacteriological  Department,  Cumberland  Place,  Park  Row, 
Nottingham,  for  Wassermann  Tests  and  microscopical  examina- 
tions required  by  medical  practitioners  resident  in  the  County 
area. 

(/)  ORTHOPAEDIC  CLINICS.— There  were  no  clinics  except 
for  cases  of  surgical  tuberculosis. 

(g)  DAY  NURSERIES. — There  is  one  such  day  nursery  in 
Boston,  under  the  control  of  the  Boston  Borough  Council. 

(15)  Local  Government  Act,  1929. — 

SECTION  58. — The  County  Council  adopted  a scheme  for 
the  future  appointment  of  only  whole-time  medical  officers  of 
health  under  Section  58  of  the  Local  Government  Act,  1929. 
The  scheme  is  based  upon  the  requirement  of  the  services  of 
an  additional  Assistant  County  Medical  Officer  of  Health  to 
undertake  the  combined  duties  of  Medical  Officer  of  Health  to 
the  Local  Sanitary  Authorities  and  Assistant  to  the  County. 
The  scheme  cannot  come  into  force  until  vacancies  occur  in 
the  posts  of  the  present  part-time  Medical  Officers. 

SECTION  63.— ISOLATION  HOSPITAL  ACCOMMODA- 
TION.— The  opening  of  the  new  Isolation  Hospital  at  Boston 
by  the  Minister  of  Health  (The  Right  Hon.  Sir  E.  Hilton 
Young,  M.P.),  was  probably  the  most  important  public 
health  development  of  the  year.  This  hospital,  admirably 
designed  on  modern  principles  to  give  accommodation  for  33 
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patients,  has  been  planned  as  two  ward  blocks,  and  one  cubicle 
block  for  9 patients.  The  adaptation  of  the  original  hospital 
building  as  the  neiv  administrative  block  resulted  in  a most 
economical  and  pleasant  arrangement,  giving  scope  for  any 
future  extensions  that  may  be  ne  ded,  and  at  the  same  time 
providing  comfortable  quarters  for  the  staff.  The  hospital  is 
certainty  one  of  which  the  Borough  of  Boston  may  well  be 
proud,  particularly  when  it  is  realised  that  in  the  building  and 
equipment  the  cost  per  bed  has  been  less  than  half  the  cost 
expected  for  such  hospitals.  The  County  Council  has  approved 
the  hospital  for  the  treatment  of  puerperal  fever  and  pyrexia 
patients  as  well  as  for  cases  of  ophthalmia  neonatorum. 

The  scheme  for  the  isolation  hospital  accommodation  for 
the  whole  County  was  under  consideration  during  the  year, 
this  scheme  being  a centralisation  at  Boston,  and  involving 
another  20  beds  to  take  cases  from  the  rest  of  the  county. 
This  was  to  be  undertaken  by  a joint  isolation  hospital  board. 
There  is  every  prospect  that  the  scheme  will  materialise. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

The  general  sanitary  administration  of  the  County  was  carried  out 
by  five  District  Councils. 

URBAN  DISTRICTS. 


District. 

Boston 

(Borough) 

Spalding 


Name  of  M.O.H. 

D.  C.  Robertson, 
M.B.,  D.P.H. 

J.  R.  Munro, 
M.D. 


Address. 

Municipal  Buildings, 
Boston. 

15,  High  Street, 
Spalding. 


RURAL  DISTRICTS. 


Boston 
Spalding 
*Bast  Rlloe 


D.  C.  Robertson, 

M.B.,  D.P.H. 

,S.  H.  Perry, 

M.R.C.S.,  Iy.R.C.P. 

F.  Walker, 

M.R.C.S. , D.R.C.P. 

W.  Ormsby, 

L.R.C.P.,  I.,  L.R.C.S.,  I.,  L.M. 


15,  Market  Place, 
Boston. 

The  Master’s  Lodge, 
Spalding. 

Littlebury  House, 
Holbeach. 

Long  Sutton. 


R.  Murray  Barrow, 
M.B.,  B.S. 

R.  F.  Crockatt, 
M.B.,  B.Ch. 


Long  Sutton. 

Sudeley  House, 

Sutton  Bridge. 


* This  Rural  District  has  four  part-time  Medical  Officers  of  Health. 
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PORTS. 


Boston 


D.  C.  Robertson, 
M.B.,  D.P.H. 


Municipal  Buildings, 
Boston. 


Wisbech 


R.  R.  Crockatt,  M.B.,  B.Ch. 


Sudeley  House, 

Sutton  Bridge. 


Whole-time  Sanitary  Inspectors  are  employed  in  the  Borough  of 
Boston,  Spalding  Urban  District,  Boston,  Spalding  and  East  Elloe 
Rural  Districts. 

(a)  WATER  SUPPLY. 

BOROUGH  OF  BOSTON. 

The  Water  Engineer,  Mr.  T.  H.  Tyson,  A.M.Inst.W.E.,  has 
supplied  me  with  the  following  details  of  the  work  in  connection 
with  the  water  supply. 

“The  3^ear’s  report  for  1933  records  several  interesting 
features. 

'Tie  sinking  of  the  trial  borehole  at  Fordington,  which  was 
commenced  in  1932,  was  completed  at  a depth  of  266’  0”  in 
June,  and  a 21 -days’  continuous  pumping  test  of  the  yield  of 
water  was  completed  on  July  12th.  The  test  yielded  40,000 
gallons  per  hour,  with  a depth  of  water  in  the  borehole  of  73'  0" 
at  the  end  of  the  test.  This  was  considered  satisfactory  and 
up  to  expectations. 

Application  was  then  made  to  the  Ministry  of  Health  for  a 
Scheme  under  the  Public  Works  Facilities  Act  to  proceed  with 
the  same  for  the  supply  of  water  to  Boston  from  Fordington. 

The  proposed  scheme  comprised  a second  borehole  or  well, 
pumping  machinery  and  buildings  at  Fordington,  10J  miles 
of  water  main  from  Fordington  to  Revesby  Reservoir,  pumping 
machinery  and  buildings  at  Revesby,  duplicate  mains  from 
Revesby  Reservoir  to  Revesby  Bridge  and  a water  tower  at 
Boston,  at  an  estimated  cost  of  £86,000. 

A Public  Inquiry  was  held  at  the  Municipal  Buildings,  Boston, 
on  August  15th  and  16th,  when  the  scheme  was  opposed  by 
Skegness  U.D.C.,  Mablethorpe  and  Sutton  U.D.C.,  Alford 
U.D.C.,  Spilsby  R.D.C.,  and  Lindsey  County  Council. 
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Preparations  for  proceeding  immediately  with  the  scheme, 
when  sanctioned  by  Parliament,  have  been  going  forward  since 
the  Inquiry.  Plans,  Specifications,  etc.,  were  completed,  and 
tenders  have  been  received  for  the  additional  well  at  Fordington. 
That  part  of  the  scheme  dealing  with  the  duplicate  mains  from 
the  reservoir  to  Revesby  Bridge,  with  the  necessary  pumping 
plant  at  Revesby,  is  being  pushed  forward  to  be  able  to  cope 
with  the  anticipated  increased  demands  from  July  onwards 
in  1934. 

The  year  1933  was  remarkable  on  account  of  the  low  rainfall, 
20.8  ins.  Although  this  record  for  the  whole  year  was  not 
the  lowest  recorded,  the  latter  half  of  the  year— July  1st  to 
Dec.  31st — was  unique,  as  the  rainfall  only  amounted  to  8.62  ins. 
The  drought  not  only  continued  throughout  the  Summer  and 
Autumn,  but  persisted  well  into  the  Winter  months. 

The  Beck  continued  to  flow  until  July  21st.  The  reservoir 
level  at  this  date  was  9'  8".  From  the  above  date  until  October 
29th  the  Beck  was  dry,  a period  of  163  days. 

The  reservoir  held  out  until  the  end  of  October,  when  the 
Beck  began  to  flow  as  the  result  of  the  rains  earlier  in  the 
month.  The  rains  in  October  and  November  kept  the  Beck 
flowing  sufficiently  to  meet  the  then  daily  demands,  and  also 
to  provide  a small  reserve  in  the  reservoir  until  December  3rd, 
when  the  Beck  diminished  in  volume  and  the  reserves  in  the 
reservoir  were  drawn  upon. 

December  only  produced  .40ins.  of  rainfall. 

The  reservoir  held  out  until  January  3rd,  1934. 

During  the  Summer  of  1933,  the  Beck  ceased  to  flow  for 
the  first  time  since  1929,  and  the  opportunity  was  seized  to 
clean  out  the  intake  to  the  reservoir  and  part  of  the  Beck,  also 
large  areas  of  the  roots  of  water  lilies  were  removed  from  the 
bed  of  the  reservoir,  appproximately  1,000  cubic  yards  of 
material  were  dealt  with. 

From  July  onwards,  much  difficulty  was  experienced  in 
meeting  the  increasing  demands  for  domestic  and  trade  pur- 
poses, particularly  so  during  the  height  of  the  Canning  Season, 


the  trunk  main  at  the  Revesby  end  being  regularly  overdrawn 
and  resulting  in  vexatious  air  locks.  This  experience  has  em- 
phasised the  requirement  of  improved  facilities  for  passing  a 
greater  volume  of  water  to  the  Town  from  the  Reservoir,  at  the 
earliest  possible  date. 

Anticipating  the  possibilities  of  a water  shortage,  the  Com- 
mittee gave  instructions  for  preparations  to  be  made  to  cope 
with  the  situation. 

Samples  of  the  river  water  and  the  water  after  treatment 
were  submitted  to  the  analysts  for  examination.  Expert 
advice  was  sought,  after  which  experiments  were  carried  out 
until  the  desired  results  were  obtained,  the  Analysts  finally 
reporting  that  the  water,  after  treatment,  was  bacteriologically 
satisfactory  and  suitable  for  a temporary  public  domestic 
supply. 

A scheme  consisting  of  a pumping  plant  on  the  River  Witham 
at  Langrick,  four  miles  North  of  Boston,  the  use  of  the  existing 
8 inch  water  main  belonging  to  the  London  & North  Eastern 
Railway  Company,  connections  between  the  pumping  plant  at 
Langrick  and  the  Town's  water  main  at  the  Grand  Sluice  to 
the  Railway  Company’s  main,  and  a battery  of  mechanical 
filters  with  chemical  plant  at  the  Grand  Sluice,  was  considered 
and  approved. 

The  daily  consumption  for  all  purposes  is  now  equal  to  23.9 
gallons  per  head,  having  increased  from  21.78  gallons  in  1931. 

Consequent  upon  the  drought,  the  Boston  R.D.C.  found 
themselves  suffering  from  a shortage  of  water  for  several  of 
their  areas,  and  made  application  for  a daily  supply  of  drinking 
water.  This  was  granted,  and  water  was  obtained  at  the  Depot 
and  carted  by  them  for  distribution. 

The  water  supplied  during  the  year  has  been  kept  bright 
and  up  to  a high  standard  of  purity. 

There  is  a period  each  year,  about  the  end  of  August  (varying 
with  the  climatic  conditions),  which  lasts  from  8 to  21  days 
when  the  water  acquires  an  earthy  taste  and  a slight  odour ; 
this  condition  is  common  to  many  upland  gathering  supplies, 
particularly  when  the  reservoirs  are  comparatively  shallow. 
It  is  due  to  the  decaying  of  certain  aquatic  growths  found  in 
most  waters,  and,  although  somewhat  unpleasant,  it  is  not 
detrimental  to  health. 
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The  following  new  mains  have  been  laid  during  the  year. 


6 ins. 

main 

Mill  Hill  

149  lineal  yards 

3 ins. 

y y 

Marsh  Lane 

786 

y y 

y y 

3 ins. 

y y 

Fenside  Road  

40 

y y 

y y 

3 ins. 

y y 

WashdykeLane  

525 

y y 

y y 

3 ins. 

y y 

Hessle  Avenue 

135 

y y 

y y 

3 ins. 

y y 

Fishtoft  Road 

771 

y y 

y y 

3 ins. 

y y 

Freiston  Low  Road 

53 

y y 

y y 

3 ins. 

y y 

Frampton  Place  

158 

y y 

y y 

4 ins. 

y y 

Frampton  Place  

294 

y y 

y > 

3 ins. 

yy 

Drainside  North  

340 

y y 

y y 

3 ins. 

y y 

London  Road  

121 

y y 

y y 

3 ins. 

y y 

Powell  Terrace 

127 

y y 

y y 

3 ins. 

y y 

New  Road  off  Fen- 

side  Road 

280 

y y 

y y 

3,779  yards. 


BOSTON  RURAL  DISTRICT.— Dr.  Robertson  reports 

“ Almost  all  the  area  is  still  dependent  on  rain  water  for  the 
water  supply. 

The  question  of  a pure  and  wholesome  supply  of  water  for  the 
whole  area  is  a matter  of  particular  importance  and  urgency. 
This  is  particularly  applicable  in  the  more  populated  areas 
such  as  Kirton  and  Swineshead.  In  many  parts  of  the  district  1 
the  rain  water  cisterns  are  quite  inadequate  to  supply  the 
necessary  drinking  water,  particularly  in  a dry  season.  Wells 
are  used  where  available  but  in  most  cases  they  are  grossly 
polluted  and  unfit  for  drinking  purposes.  The  Council  are 
fully  alive  to  the  necessity  of  providing  an  adequate  supply  to 
the  whole  district  and  I hope,  before  another  year,  that  some  j 
scheme  will  have  been  adopted  whereby  a solution  will  be  : 
found  to  the  present  difficulties.” 

I 

EAST  EELOE  RURAL  DISTRICT.—  1 

■ j 

The  following  is  a statement  showing  the  route  of  the  water 
extensions  laid  during  the  year  : — 

“ WHAPLODE. — From  trunk  main  on  main  road  down 
Middle  Lane  and  Green  Lane  joining  on  to  trunk  main  at 
comer  of  Green  Lane — £ mile. 
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From  Church  Street  to  point  against  Fevel  Crossing — J mile 
with  a branch  up  Vicarage  Fane  ending  against  Vicarage — J 
mile. 

Down  Mill  Fane  to  point  near  to  Ship  Inn—  Jmile. 

SARACEN’S  HEAD. — From  trunk  main  at  Roper’s  Bridge 
corner,  along  Harrison’s  Fane  to  Saltney  Gate,  along  Washway 
Road  to  Holbeach  Clough  corner,  along  Clough  Common 
Road  to  point  against  “ Three  Tuns  ” Inn — 3 miles,  with  a 
1J"  branch  pipe  from  Saltney  Gate  corner  up  Stockwell  Gate 
to  farm  owned  by  A.  W.  Taylor — 650  yds. 

HOFBEACH. — From  trunk  main  at  Cross  Corner  down 
Boston  Road  to  point  70  yds.  by  Mr.  Seymour’s  house — 1 mile. 

From  Cross  Corner  down  Cemetery  Fane,  turning  by  Fane’s 
Farm  along  Pennyhill  and  Washway  Road  by  Star  Cross,  then 
down  Mansion  House  Fane  to  point  at  “ Three  Tuns  ” where 
3"  main  from  Saracen’s  Head  joins,  along  Holbeach  Bank  to 
point  at  “ Plank,  Hook  and  Shovel  ” Inn,  turning  left  down 
Marsh  Road  to  Farrow’s  Corner.  Then  left  and  right  along  to 
West’s  Cottages  to  point  near  St.  Matthew’s  Road. 

Feft  branch  through  St.  Mark’s  Village  to  point  against 
Daniel’s  Farm — 6 miles. 

Branch  from  Marsh  Road  to  Fapwater  Fane — 700  yards. 

Branch  from  Cemetery  Road  and  Park  Fane  along  Park  Road 
to  North  Parade,  joining  trunk  main  against  Damgate  Road. 

Branch  from  trunk  main  at  Church  Street  to  Hallgate  with 
branch  to  Cranmore  Fane  (400  yards),  along  Hallgate  to  trunk 
main  at  Wignal’s  Gate  corner.  Feeder  main  (200  yards)  from 
corner  of  Carter’s  Cottages  to  point  at  Wignal’s  Gate — 2 miles. 

Branch  from  Hallgate  and  Church  Street  down  Station 
Road  over  Fevel  Crossing  to  Fen  Road,  terminating  at  point 
against  F.  Pennington’s  Farm — 3 miles. 

Branch  from  trunk  main  down  The  Tenters  and  Edinburgh 
Walk — 800  yards. 

Branch  down  Albert  Street  to  Chancery  Fane  and  Barrington 
Gate,  joining  main  against  Station. 

Branch  from  this  along  Fishpond  Fane  or  Drake  Fane  ending 
at  Council  Houses — 500  yards. 
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Branch  from  Park  Bane  to  Battlefields  Lane  Council  Houses 

— 600  yards. 

Branch  from  trunk  main  to  Level  Crossing  at  Branches 
Lane — 500  yards. 

Branch  from  Princess  Street  to  Hine’s  PAarm — 300  yards. 

Branch  from  Albion  Street  down  to  Rose  Farm — 300  yards. 

FLEET. — From  trunk  main  down  Cherry  Lane  (near  “ Rose 
and  Crown  ”)  ending  at  Mrs.  Walker’s  Cottage — 400  yards. 

From  Cross  Roads  down  Low  Road  to  A.  Worth’s  farm,  and 
turning  left  along  Holbeach  End  to  Gregory’s  Farm — \ mile. 

From  Cross  Roads  down  Station  Road  to  Village  Hall — 1J 
miles,  branching  right  to  Level  Crossing  100  yards  by  Ingrey’s 
Bulb  Nurseries — J mile. 

Branching  by  Church  to  point  at  Church  End  against  “ Ship  ” 
Inn — £ mile. 

GEDNEY. — From  trunk  at  Pipwell  Gate  through  Church 
End  turning  right  through  Stonegate  to  point  along  Broadgate 
against  Mastin  & White’s  Nurseries — 3f  miles. 

From  Hallgate  corner  through  Gedney  Dyke  (left  Branch) 
to  point  at  Falkner’s  Farm  (Fleet  Low  Road) — 2\  miles. 

Right  branch  along  Drove  End  Lane  to  point  at  Dawsmere 
corner  turning  right  and  terminating  at  A.  E.  Bank’s  house — ■ 
3 miles. 

Branch  from  Black  Barn  corner  up  Black  Barn  Lane  by 
Council  Houses  to  J.  Bateman’s  Farm — 800  yards. 

Small  branch  to  Policeman’s  House  and  few  cottages  at 
Mason’s  Yard — 200  yards. 

LONG  SUTTON  AND  TYDD.— From  trunk  main  at  Swap- 
cote  Lane  corner  along  Station  Road  through  Sutton  Crosses 
to  Tydd  Corner,  turning  left  at  White  Cross  Corner  into  Tydd 
St.  Mary’s  to  Church  End — 3 miles. 

Branch  from  Rectory  Road,  Tydd,  down  Rector)'  Road  to 
Tydd  St.  Giles  Lane — 1 mile. 
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Branch  from  Church  End  to  Pump  Bane  and  following  Main 
Wisbech  Road,  turning  down  Station  Road  and  Workhouse, 
branch  going  right  down  Proctor’s  Bane — 1£  miles. 

Branch  down  Market  Place  via  West  Streep  joining  main  at 
Station  Road  near  Picture  House. 

Branch  down  Park  Bane  to  point  near  Blacksmith’s  Shop, 
joining  branch  down  Gasworks  Bane  to  Bittle  Bondon,  ending 
at  “ Mermaid  ” Inn — 2 miles. 

Branch  to  Woad  Bane — J mile. 

Branch  at  Seagate  Terrace  to  Bevel  Crossing  Gatehouse- 
200  yards. 

BITTBE  SUTTON. — Branch  from  trunk  main  against  Tower, 
turning  left  down  Halfway  Drove  ending  at  Shaw’s  Farm — 

900  yards. 

SUTTON  BRIDGE. — Branch  from  Granville  Terrace  round 
Young’s  Row,  Crosby  Row  to  Prospect  Street,  joining  trunk 
main  against  Reason’s  Garage — J mile. 

Down  Withington  Street — 300  yards. 

Down  Chestnut  Terrace — 300  yards. 

Down  Railway  Bane  to  Council  Houses  at  Peter’s  Point — 
1 mile. 

Down  New  Road  to  Ministry  Holding — £ mile,  with  branches 
along  King  Street,  Queen  Street  and  Princess  Street — 1,000 
yards. 

Down  High  Street — 100  yards. 

Along  Dock  Road  against  Bridge  Hotel  to  point  at  Golf  Club 
House— 600  yards,  with  branches  to  Rime  Street — 300  yards. 

Wharf  Street — 300  yards. 

Custom  House  Street — 300  yards. 

1J”  main  along  Church  Walk — 60  yards. 

35  services  to  mile  approximately.” 
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SPALDING  RURAL  DISTRICT.— Dr.  Perry  reports 

" The  Council  have  made  a few  smaller  extensions  during 
the  year. 

On  the  Donington  bore  they  have  installed  an  All  Electric 
Booster  Pump  for  the  purpose  of  increasing  the  pressure  to 
approximately  SOlbs.  per  square  inch. 

I am  glad  to  report  that  the  pressure  of  the  Jockey  Drove, 
Donington  and  Deeping  St.  Nicholas  Bores  have  maintained 
a good  pressure  during  the  whole  of  this  dry  period  and  are 
still  giving  an  excellent  supply  of  good  water  for  drinking  pur- 
poses as  shown  by  the  analysis. 

With  regard  to  Crowland,  the  Council  have  sunk  one  Bore 
during  the  year  which  gave  a supply  of  good  drinking  water 
but  not  sufficient  quantity  for  the  amount  required.  The 
Council  have  also  sunk  a trial  Bore  in  another  part  of  the  Parish 
and  have  found  same  to  be  satisfactory  and  are  now  sinking 
a new  Bore  for  Crowland,  which  they  hope  to  have  completed 
within  the  next  few  weeks.” 

SPALDING  URBAN  DISTRICT.— Dr.  Munro  reports 

“ There  is  an  ample  supply  of  excellent  potable  water. 

The  alterations  in  water  supply  during  the  year  are  : — 

(1)  New  4-inch  main  in  Priory  Road  in  substitution  of 
1-inch  pipe. 

(2)  New  3-inch  main  in  Matmore  Gate  in  substitution  of 
f-inch  pipe. 

(3)  Queen's  Road  supply  has  been  boosted  by  connection 
of  main  supplying  that  road  to  the  9-inch  main  laid  last  year 
for  supply  to  East  Elloe  Rural  District  Council. 

(4)  Holbeach  Road  supply  (east  of  Fulney  Bridge)  im- 
proved by  the  connection  of  properties  directly  on  the  9-inch 
main.” 

(b)  DRAINAGE  AND  SEWERAGE. 

BOROUGH  OF  BOSTON. 

The  contract  for  the  re-sewering  of  the  Hast  side  of  the  Town 
and  the  added  areas  was  let  towards  the  end  of  the  year,  and 
the  work  has  now  commenced  and  is  estimated  to  take  two 
years  to  complete. 
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BOSTON  RURAL  DISTRICT. 

“ During  the  year  there  has  been  very  little  change  with  re- 
gard to  sewerage. 

FISHTOFT. — In  the  parts  of  Fishtoft  adjoining  the  Borough 
of  Boston  houses  are  continually  being  built  and  the  question 
of  a proper  system  of  sewage  disposal  is  one  that  requires  im- 
mediate solution.  The  present  system  is  quite  inadequate  and, 
in  my  opinion,  the  whole  area,  recently  urbanised,  wants  an 
efficient  sewage  system.  The  nuisance  arising  from  overflowing 
cesspools  is  very  marked  and  it  is  essential  that  the  whole 
area  in  question  be  properly  sewered  and  connected  up  to  the 
Boston  sewage  disposal. 

KIRTON. — This  area  is  also  in  need  of  a sewage  disposal 
scheme,  but  this  is  connected  intimately  with  that  of  water 
supply.  Before  a sewage  scheme  can  be  evolved  there  must, 
of  necessity,  be  an  adequate  supply  of  water.  Nuisances  have 
arisen  from  time  to  time  and  it  is  obvious  that  some  proper 
method  of  sewage  disposal  is  a matter  of  urgent  necessity/  ’ 

SPALDING  URBAN  DISTRICT. 

SEWERAGE  SCHEME. — The  whole  of  the  area,  save  the 
outlying  “ rural  ” parts,  is  now  served  by  the  sewerage  system 
- — and  considerable  progress  is  being  maintained  in  connecting 
property  to  the  public  sewers.  Of  the  Council  houses,  282 
have  been  converted  to  the  water  carriage  system. 

It  is  satisfactory  to  note  that  1,184  conversions  have  been 
effected  since  the  sewerage  scheme  was  completed,  all  of  which 
have  been  carried  out  voluntarily  ; the  Council's  scheme  for 
spreading  the  cost  of  the  work  over  a period  of  five,  seven  or 
ten  years  has  been  largely  responsible  for  the  progress  made. 
During  the  year  1933,  725  properties  were  connected  with  the 
public  sewer. 

LEATHERCOTE  DRAIN.— The  bad  state  of  this  drain 
has  been  remedied.  Many  properties  have  been  disconnected 
and  are  now  connected  to  the  public  sewers.  The  existing  piped 
portion  has  been  cleaned  out  and  the  open  drain  has  now  been 
piped  and  covered,, 

PAN  CLOSETS  AND  PRIVY  VAULTS.— The  number  of 
conversions  during  the  year  to  the  water  carriage  system  is  604 . 
This  represents  a considerable  saving  not  only  to  the  Council, 
but  also  to  the  individual  householder — and  will  have  a bene- 
ficial effect  on  the  general  health  of  the  community. 
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(c)  SCAVENGING  AND  REFUSE  DISPOSAL. 

BOROUGH  OF  BOSTON. 

House  refuse  is  collected  once  a week.  Disposal  is  by  tipping 
at  the  dump  on  the  Dock  premises  ; this  is  under  good  manage- 
ment and  gives  rise  to  no  complaints. 

There  are  no  changes  to  record  under  this  heading  so  far  as 
the  rest  of  the  County  is  concerned. 

(d)  SCHOOLS. 

These  are  fully  considered  in  Part  I.  of  my  Report  already 
published  (March,  1934). 

(e)  POLLUTION  OF  STREAMS. 

No  action  under  the  Rivers  Pollution  Prevention  Acts  has 
been  deemed  necessary  during  the  year. 


RATS  AND  MICE  DESTRUCTION  ACT,  1919. 

The  officers  appointed  to  carry  out  the  provisions  of  this  Act  are 
the  Police. 

During  National  Rat  Week,  as  in  previous  years,  pamphlets  were 
distributed  to  stimulate  public  interest  and  there  were  displays  of 
raticides,  etc.,  through  the  co-operation  of  chemists  and  tradesmen. 

The  Police  Superintendent  has  furnished  the  following  par- 
ticulars relating  to  National  Rat  Week  : — 

“ The  number  of  rats  and  mice  destroyed  by  various  means 
in  the  Spalding  Division  and  the  Borough  of  Boston  was  7,969 
rats  and  477  mice. 

No  case  of  serious  infestation  of  premises  was  observed. 
Professional  rat  catchers  were  busy  in  various  districts  during 
the  week  with  successful  results.  One  man  alone,  in  the 
Borough  of  Boston,  accounted  for  no  less  than  391.  The 
chief  methods  employed  were  dogs,  guns,  ferrets,  poison  and 
gas.  It  is  not  possible  to  give  accurate  figures  in  relation  to  the 
two  latter  methods,  but  the  number  accounted  for  is  believed 
to  be  considerable.  In  one  or  two  instances,  a rather  novel 
method  has  been  employed,  i.e.  that  of  fixing  a pipe  to  the 


exhaust  of  a motor  tractor.  This  would  appear  to  be  a cheap 
but  very  effective  way  of  exterminating  the  pests.  On  the 
whole,  owners  and  occupiers  of  property  have  taken  an  interest 
in  the  work,  and  the  policy  of  publishing  posters  drawing 
their  attention  to  a week  of  concentration  would  appear  to  have 
had  a beneficial  effect. 

I find  that  farmers  as  a whole  in  the  Division  show  interest 
in  keeping  down  the  pests  all  the  year  round. 

The  policy  of  the  Spalding  Urban  District  Council,  i.e.  of 
paying  2d.  for  every  rat  killed  during  “ National  Rat  Week  ” 
is  one  to  be  thoroughly  recommended,  and  if  rural  authorities 
could  be  persuaded  to  adopt  this  policy,  I am  confident  there 
would  be  a vast  increase  in  the  number  destroyed. 

It  has  been  observed  in  certain  places  in  the  Division  that 
rat  killing  is  regarded  as  good  sport  amongst  youths  with  dogs, 
and  there  is  little  doubt  that  a large  number  of  the  pests  are 
destroyed  in  this  way,  although  figures  are  not  readily  avail- 
able.” 

Whilst  intrigued  by  the  “ gas  attack  ” method  of  exterminating 
rats,  it  should  be  pointed  out  that  this  method  might  be  extremely 
dangerous  if  carried  out  in  any  enclosed  premises.  The  large 
quantities  of  carbon  monoxide  gas  given  out  by  a car  or  tractor 
exhaust  might  very  quickly  be  fatal  to  human  beings  if  adequate 
precautions  were  not  taken  to  secure  good  ventilation. 

It  is  advisable  to  repeat  that  any  person  becoming  aware  of  large 
numbers  of  rats  in  any  area  in  the  county  should  send  information 
to  the  County  Council  or  report  the  details  to  the  police  when  the 
matter  can  be  dealt  with  under  the  provisions  of  the  Rats  and 
Mice  Destruction  Act. 

HOUSING. 

(1)  Housing  (Rural  Workers)  x\ct,  1926. 

No  applications  for  assistance  under  this  Act  were  received 
during  the  year. 

(2)  Housing  Act,  1930. 

Under  Sec.  34  of  the  Housing  Act,  1930,  provision  is  made 
for  the  payment  by  the  County  Council  of  an  annual  grant  per 
house  provided  by  Rural  District  Councils  for  the  agricultural 
population,  and  the  County  Council  approved  the  payment  of  an 
annual  grant  of  £1  per  house  in  respect  of  24  houses  in  the  Bast 
Elloe  Rural  District  during  1933,  subject  to  the  fulfilment  of 
the  statutory  conditions. 
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The  total  number  of  houses  erected  in  the  County  during 
1933  was  376,  and  the  following  Table  shows  how  this  work  was 
done  in  each  of  the  Sanitary  Districts  : — 


Houses  erected  by 
Council  under 
Housing  Acts. 

. 

Houses  erected  by 
Private  Enterprise 

Boston  M.B. 

nil 

109 

Spalding  TJ.D.C. 

40 

34 

Boston  R.D.C. 

28 

50 

Spalding  R.D.C. 

10 

37 

East  Elloe  R.D.C. 

IS 

50 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

Food  and  Drugs  Acts.  The  official  responsible  for  the  admini- 
stration of  these  Acts  is  the  Chief  Constable  of  the  County,  the 
sampling  officers  being  Police  Inspectors.  The  following  informa- 
tion has  been  taken  from  the  quarterly  reports  of  the  County 
Analyst,  Mr.  Gerrans,  F.I.C.  : — 


Name  of  Sample. 

By  whom  submitted 

Result  of  Analysis. 

Observatior 

41  Milk  

Inspectors  of  Police 

Genuine 

3 Milk  

y y 

Adulterated  as  under  : — - 

1 — 21  % of  milk  devoid  of  fat 

(a) 

2 — 5%  of  added  water 

(b) 

3 — -3%  of  added  water 

(c) 

3 Jam  

y y 

Genuine 

1 Sugar 

y > 

y y 

2 Butter  

y y 

y y 

1 Butter  

y y 

Inferior 

3 Lard  

y y 

Genuine 

2 Pepper  

y y 

y y 

2 Arrowroot 

y y 

y y 

2 Bi-carb.  of  Soda 

y y 

y y 

3 Margarine 

y y 

y y 

1 Baking  Powder 

y y 

y y 

2 Preserved  Peas 

y y 

y y 

(a)  Vendor  summoned.  Fined/2. 

(b)  Vendor  summoned.  Case  dismissed. 

(c)  No  action. 


Food  and  Drugs  Acts — continued . 


Name  of  Sample. 


By  whom  submitted 


Result  of  Analysis 


Observations 


1 Preserved  Cream 

2 Beer  

1 Meat  Paste  

2 Pork  Sausage  .... 

1 Mercury  Oint- 

ment (Sheep) 

2 Eucalyptus  Oil  .. 

1 Cream  of  Tartar 
1 Vinegar  


Inspectors  of  Police 


Genuine 


y y 

y y 


y y 
y y 
y y 


y y 
y y 
y y 
y y 


1 Borax  

1 Citric  Acid  

1 Tea  

1 Coffee  

1 Oatmeal  

1 Condensed  Full 

Cream  Milk 
1 Tinned 

Raspberries 

1 Olive  Oil  

1 Rice  

1 Yeast 


1 Sweet  Sp . of  Nitre 
1 Flowers  of 

Sulphur 
1 Pea  Flower  

1 Malted  Oatmeal 

2 Cider  

1 GroundGinger  

1 Whisky  

1 Broun  Sugar 

1 Fish  Paste 


Milk  and  Dairies  (Consolidation)  Act,  1915.  This  Act  re- 
quires that  the  County  Council  shall  take  steps  to  prevent  milk 
being  sold  from  tuberculous  cattle.  Only  by  routine  and  regular 
inspection  can  such  cattle  be  found,  apart  from  tuberculin  testing# 

More  has  been  done  unwittingly  by  the  Milk  Marketing  Board 
during  the  last  year  to  secure  tuberculin  tested  cattle  than  has  been 
accomplished  by  more  than  twenty  years  of  legislation,  the  reason 
for  this  being  that  producers  of  “ Grade  A ” (T.T.)  milk  and  Certified 
Milk  are  the  only  producers  outside  the  Milk  Marketing  Board 
Scheme.  During  1933  there  has  been  one  licence  granted  for 


" Grade  A ” (Tuberculin  Tested)  production  in  Boston  and  one 
“ Grade  A ” producer  in  Donington.  When  it  is  remembered  that 
in  1932  there  were  only  two  “ Grade  A ” producers  in  the  County, 
both  of  these  in  Boston,  the  County  certainly  has  a cause  for  con- 
gratulation in  the  progress  achieved. 

In  addition  to  the  Licences  granted,  there  is  cause  for  congratu- 
lation in  the  efforts  of  the  Milk  Producers  to  give  the  public  a clean 
and  safe  supply  of  milk. 

The  death  warrant  of  milk  production  by  the  careless  dirty  milk 
producer  in  the  County  would  appear  to  have  been  signed,  and  the 
death  may  not  be  as  lingering  as  many  people  appear  to  believe. 
Personally,  I am  of  the  opinion  that  if  progress  is  maintained  at 
its  present  rate  there  is  every  reason  to  hope  that  within  a few  years 
milk  as  pure  and  clean  as  any  in  the  country  will  be  available  at  the 
same  price  as  rules  at  present  to  almost  every  person  in  the  county. 
In  view  of  the  highly  nutritious  character  of  milk  as  a food  (and 
I would  unhesitatingly  give  it  first  place)  this  result  can  only  lead 
to  an  increased  consumption  of  milk  and  a consequent  improvement 
in  the  general  health  of  the  people. 

Milk  and  Dairies  Order,  1926.  Part  IV.,  Sec.  8.  No  inspec- 
tions of  cattle  under  this  Section  have  been  made  during  the  year. 

Milk  (Special  Designations)  Order,  1923.  Licences  to  pro- 
duce “ Grade  A ” milk  were  renewed  to  two  farmers,  both  in  the 
north  of  the  County.  10  samples  of  these  milks  wrere  examined 
bacteriologicallv  during  the  year. 

Milk  is  pasteurised  and  sold  by  a firm  in  the  Borough  of  Boston. 


PREVALENCE  OF,  AND  CONTROL  OVER 
INFECTIOUS  AND  OTHER  DISEASES 

Small -Pox.  One  case  of  the  disease  occurred  during  the  year. 

Scarlet  Fever.  The  number  of  notifications  of  this  disease  (111) 
was  a decrease  of  15  on  that  for  the  previous  year. 

Diphtheria.  This  disease  was  more  prevalent  than  during  the 
previous  year,  there  being  52  cases  notified  as  compared  with  45  in 
1932. 


Four  deaths  were  recorded,  giving  a case  mortality  of  7.7  per  cent. 
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diphtheria  immunisation. 

The  County  of  Holland  is  the  first  area  in  the  country  to  under- 
take the  work  of  diphtheria  immunisation  by  means  of  general 
practitioners.  To  some  extent  the  method  of  carrying  out  the  work 
must  therefore  be  regarded  as  experimental,  but  the  nature  of  the 
County  renders  any  other  method  quite  impracticable.  From 
December,  1932,  to  March,  1933,  an  epidemic  of  diphtheria  occurred 
at  Donington,  in  which  35  cases  were  notified  ; fortunately  only  one 
death  resulted.  As  a result  of  a public  meeting,  it  was  decided  to  offer 
immunisation  to  every  child  in  the  school,  and  in  the  Senior  school 
an  acceptance  of  94%  was  obtained,  whilst  in  the  Junior  the 
acceptance  was  64%.  Schick  testing  was  done  and  82%  were  found 
to  be  Schick  positive.  Immunisation  of  these  was  then  carried  out 
by  means  of  T.A.F.  with  three  1 c.c.  injections,  and  was  followed  up 
by  Schick  Testing  and  further  injections  to  a few  children  who  were 
still  faintly  positive.  Apart  from  one  doubtful  case  of  a child  who 
had  been  immunised  but  not  retested,  no  further  cases  of  diphtheria 
occurred  at  Donington.  The  news  of  the  work  spread,  and  a demand 
came  for  immunisation  of  all  children  at  schools  in  the  area  of  one 
local  sanitary  authority.  It  was  unfortunately  not  possible  for 
the  staff  to  undertake  all  this  additional  work,  and  the  request  had 
to  be  refused,  but  it  was  clear  that  a case  of  diphtheria  was  a most 
potent  form  of  propaganda  for  immunisation.  The  County  Council, 
as  such,  have  no  powrer  over  the  control  of  infectious  diseases,  and 
it  was  therefore  only  by  means  of  securing  the  consent  of  the  Focal 
Sanitary  Authorities  to  the  payment  for  materials  used  that  I was 
able  to  continue  the  work  thus  started.  All  the  local  sanitary 
authorities  in  the  County  have  now  passed  a resolution  authorising 
me  to  proceed  with  immunisation  work  at  my  discretion,  and  at 
their  expense.  In  this  way  I have  now,  as  a result  of  the  experience 
gained  at  ten  separate  schools,  evolved  a technique  of  dealing  with 
diphtheria,  which  has  been  economical,  effective  and  expeditious. 
Upon  receiving  a notification  of  a case  of  diphtheria  at  a school, 
acceptance  forms  are  sent  to  the  head  teacher  for  the  children  to 
take  home.  I personally  visit  the  school  and  explain  the  method  and 
procedure  to  the  Head  Teacher,  who  is  then  in  a position  to  pass  on 
information  to  the  parents.  Within  a day  or  two  of  receiving  the 
first  information  of  the  case  of  diphtheria,  we  commence  immunisa- 
tion on  all  children  accepting  ; this  is  usually  in  the  neighbourhood 
of  95%.  No  preliminary  Schick  test  is  carried  out  as  we  know  by 
previous  testing  that  about  90%  of  the  school  population  in  our 
area  is  Schick  positive.  1 c.c.  of  T.A.F.  is  given,  and  it  is  made 
quite  clear  that  immunity  is  not  promised,  but  that  every  day  after 
the  first  injection,  the  likelihood  of  the  child  contracting  diphtheria 
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will  grow  less  and  less.  A month  later  another  1 e.e.  of  T.A.F.  is 
given,  and  this  completes  the  course.  No  re-schicking,  or  posterior 
Schick  testing  as  some  prefer  to  call  it,  is  done.  By  previous  ex- 
perience we  know  that  about  90%  of  these  children  will  now  be 
Schick  negative,  and  the  remaining  positives  we  are  prepared  to 
ignore  on  the  grounds  that  with  such  a high  percentage  of  Schick  neg- 
atives we  have  eliminated  any  possibility  of  an  epidemic  occurring  in 
the  school.  So  far  our  results  have  been  highly  satisfactory,  as  we 
have  not  had  a single  case  of  diphtheria  in  any  of  the  schools  at  which 
immunisation  has  been  carried  out  since  the  initial  campaign  at 
Donington.  By  organisation  of  methods  most  schools  need  devote 
only  two  half-days  to  the  whole  work,  and  the  dislocation  in  school 
work  is  hardly  perceptible  whilst  it  is  being  carried  out.  The  cost 
is  about  a 1/-  per  child,  and  we  have  no  reactions  in  children.  We 
have  had  a few  reactions  in  teachers,  and  have  therefore  discon- 
tinued immunising  the  teaching  staff. 

Whilst  this  work  has  been  established  for  school  children,  I was 
of  opinion  that  a more  comprehensive  scheme  of  protection  was 
needed  for  the  County  as  a whole,  and  as  the  County  Council  is 
the  authority  for  Maternity  and  Child  Welfare,  I devised  a scheme 
of  protection  for  children  as  they  became  one  year  of  age.  By  this 
scheme  a letter  is  sent  to  every  parent  of  a child  when  it  attains  the 
age  of  one  year,  offering  them  protection  for  their  child  against 
diphtheria  by  means  of  two  injections  to  be  given  at  a month’s 
interval.  This  offer  is  available  for  six  months,  when  it  expires, 
and  any  arrangements  after  that  age  must  be  made  privately. 
These  injections  are  to  be  given  at  the  surgery  of  any  private 
practitioner  they  care  to  name.  On  receipt  of  their  acceptance  we 
forward  the  two  1 c.c.  ampoules  of  T.A.F.  to  the  doctors,  and  when  the 
second  injection  has  been  given  they  send  us  a certificate  to  that 
effect,  this  certificate  acting  as  their  claim  for  5/-  for  the  work  they 
have  performed.  After  considerable  negotiation  with  the  Minister 
of  Health  upon  the  legality  of  the  private  practitioners  undertaking 
the  work,  their  mling  was  found  to  be  favourable  to  the  scheme 
and  after  consultation  with  the  practitioners  in  the  county,  the 
scheme  was  commenced  on  the  1st  January,  1934.  One  vital  part 
of  the  scheme  is  the  visitation  by  the  health  visitors  at  the 
eleventh  month.  This  visit  is  made  in  order  to  prepare  the  ground 
for  the  letter  which  is  to  follow  when  the  child  becomes  1 year.  It  is 
found  in  actual  practice  that  this  is  the  best  time  at  which  to  get  an 
acceptance.  Our  acceptances  have  considerably  increased  since 
we  concentrated  upon  getting  the  parent’s  signature  at  the  time  of 
the  health  visitor’s  intend ew.  The  greatest  obstacle  we  have  had 
to  contend  with  is  the  aftermath  of  vaccination,  namely  the  pain- 


ful  arm.  This,  we  hope  gradually  to  overcome  by  example,  as 
reactions  to  T.A.F.  in  infants  are  unknown  to  us.  The  parent  who 
objects  to  any  form  of  injection  on  principle,  has  of  course  been  a 
difficulty,  and  the  two  injections  is  another  difficulty.  We  are 
anxiously  awaiting  further  reports  on  alum  toxoid,  as  there  seems 
every  possibility  that  by  its  use  we  shall  be  able  to  reduce  our 
injections  from  two  to  one.  This  would  be  of  immense  advantage 
as  we  sometimes  find  that  objections  are  raised  to  a second  injection. 
At  the  end  of  a year’s  working  we  shall  be  able  to  survey  the  scheme 
and,  if  necessary,  amend  it,  but  it  does  not  appear  probable  that 
much  amendment  will  be  either  advisable  or  necessary. 

DIPHTHERIA  IMMUNISATION. 

ORIGINAL  SAMPLE  SCHICK  TESTING. 

No.  ( + )%  (— )% 


Children 110  89%  11% 

Adults 65  84%  16% 


IMMUNISATION  OF  SCHOOLS  (To  date  1/8/34). 


School 

No 

Total 

Dose 

No.  of 
Injections 

Inte 

1 week 

rval 

2 weeks 

No.  re- 
tested 

(+) 

(-) 

Bonington  Senior  

59 

2.5  c.c. 

• > 

, ^ 

1 

2 

59 

2 

57 

Donington  Junr 

63 

) > 

3 

1 

2 

63 

Nil 

63 

Donington  Grammar 

32 

> » 

o 

O 

1 

2 

32 

Nil 

32 

Bicker  

29 

> ) 

3 

1 

2 

29 

1 

28 

Swineshead  J unior 

69 

1.8  c.c. 

3 

1 

1 

68 

2 

66 

Swineshead  Senior 

134 

2.5  c.c. 

3 

1 

2 

123 

1 

122 

Totals 

386 

374 

6 

368 

School 

No 

Dose 

No.  of 
Injections 

Interval 

in  weeks 

No.  re- 
tested 

( + ) 

(H 

Moulton  Seas  End 

92 

2.0  c.c. 

2 

4 

70 

6 

64 

Cowbit  

92 

2.0  c.c. 

2 

4 

75 

3 

72 

Spalding  Council  

256 

2.0  c.c. 

2 

4 

154 

2 

152 

Long  Sutton  J unior 

91 

2 0 c c. 

2 

4 

(Not 

re-test 

ed) 

Long  Sutton  Senior 

250 

2.0  c.c. 

2 

4 

(Not 

re-test 

ed) 

Totals 

781 

299 

11 

288  ! 
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SUMMARY. 


Number  of  Injections  2 

Number  of  children  retested  299  374 

Results  ( + ) 4%  ; ( — ) 96%  ( + ) 1.6%  ; ( — ) 98.4% 

Material  used  T.A.F.  T.A.F. 

In  view  of  the  above  results,  we  shall  discontinue  the  posterior 
Schick  testing,  and  in  future  only  two  injections  of  T.A.F.  will  be 
given.  We  feel  that  our  retesting  in  school  children  has  amply 
confirmed  our  action  in  only  giving  two  injections  of  T.A.F.  to 
infants  under  our  Maternity  and  Child  Welfare  scheme,  and  also  in 
not  giving  a posterior  Schick  test. 

Enteric  Fever.  Four  cases  occurred  during  the  year  and  there 
was  one  death. 

Erysipelas.  Of  these  cases,  34  in  number,  18  were  in  the 
Boston  Urban  District. 

Pneumonia  (all  forms).  Fifty  were  notified  and  thirty-nine 
were  registered  as  having  died  from  the  disease.  This  apparent 
case  mortality  of  78  per  cent,  results  from  the  very  incomplete 
notification  of  the  disease. 

Encephalitis  Lethargica.  There  were  three  cases  of  this 
disease  notified.  Eight  cases  died  during  the  year. 

Ophthalmia  Neonatorum.  During  the  year  seven  cases  of 
Ophthalmia  were  notified,  6 of  which  were  treated  at  home  and 
1 in  hospital. 


Cases. 

Vision 

unim- 

paired. 

Vision 

im- 

paired. 

Total 

blind- 

ness. 

Deaths 

Notified 

Treated 

At  home 

In 

hospital 

7 

6 

1 

7 

Nil 

Nil 

Nil 

Puerperal  Fever  and  Pyrexia.  Two  cases  of  the  former  and 
eight  of  the  latter  were  notified.  Six  cases  received  institutional 
treatment  and  two  of  them  died. 


Infectious  Diseases 


notified  in  Holland  County  for  the  year  ending  31st  December,  1933 


District. 


Urban  Districts. 

Boston 

Spalding 
Rural  Districts. 
Boston 
Spalding 
East  Elloe 


U 

<D 

I 

ft 

3 

a 

•rH 

ft 

</} 


ft 

<u 


N 

o 

p-l 


a 


M S' 

.a  § 

fa 


.a 


o c n 
P 
O 

.2  S 
S£ 
5 a 

ft£ 


CD 

cu 


u 

<D 

<u 


cd 

o 


Vh 

CD 

<D 

CD 

CD 


<D 

> 

CD 

ptH 


cd 

U 


a. 


a 

P 


B 

fc 

ft 

*cd 

<b 

CD 

u 

cd 

S3 

Ph 


I 

ft 


•ft 

cd 

rP 

CU 

CD 

CD 

a 


cd 

a 

0 
0) 

£ 

cd 

1 
cd 
A 

*d 

a. 

O 


CD 

*CD 

O 

CD 

3 

CD 

CD 

O 

CD 

3 

rO 

CD 

P 

U 

CD 

ft 

ft 

S3 

o 

ft 

CD 
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a 

cd 

S3 

Vi 

O 

a 

a 

<+-i 

o 

V-i 

a 

a 

<D 

A 

CD 

-M 

a 

ft 

O 

ft 

a 

o 

o 
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Total 


u 

j 

5 

18 

21 

2 

j , 

4 

2 

25 

9 

8 

7 

3 

26 

•• 

•• 

2 

5 

1 

9 

7 

• ' 

12 

4 

19 

2 

4 

1 

1 

28 

13 

19 

3 

21 

4 

26 

• • 

1 

1 

•• 

11 

7 

9 

1 

4 

5 

21 

2 

2 

1 

14 

5 

8 

1 

4 

i 

49 

34 

113 

6 

1 

13 

3 

7 

79 

43 

51 

1 

* These  contribute  to  a joint  Hospital  situated  at  Boston, 
t These  contribute  to  a joint  Hospital  situated  at  Fleet  (Holbeach). 
t This  Authority  pays  a yearly  fee  for  the  admission  of  small-pox  and  other  fever  cases 
to  the  Peterborough  Fever  Hospital. 

§ This  Authority  contributes  to  a joint  Hospital  situated  at  Bourne. 

_ CD 

2 cd 
Cd  -M  jg 

CD  Q-i  CD 
H CD  CD 

2a5 

CD  ^ 

25  cd 
5CI3 
OO 
H T1  T. 
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<D 

rP  < fl) 

o 

2 CD  rj 

JH.S 


<D 


rQ 

^cd 

a 

> 

cd 


O 

H 


95 

60 

103 

83 

64 


Yes 


Yes 


Yes 


405 


*17 


§4 

t 


Number  of  diseases  that  can 

be  treated  concurrently. 


\ 
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Difficult  Midwifery.  The  Council  decided  to  extend  the  ser- 
vices of  the  Consultants  which  were  only  available  for  puerperal 
fever  and  pyrexia,  to  difficult  confinements,  at  the  request  of  the 
medical  practitioner.  The  three  Consultants,  Mr.  Jackson,  Mr. 
Purves  and  Mr.  Pilcher,  were  all  agreeable  to  undertake  this  work, 
and  7 cases  have  been  attended  during  the  year.  This  action  by  the 
County  Council  has  made  available  for  the  poorest  woman  the 
services  of  a Specialist  at  no  cost  to  herself  should  the  need  arise 
during  her  confinement.  In  conjunction  with  this,  arrangements 
have  been  made  with  Voluntary  Hospitals  to  take  in  these  cases  at 
the  request  of  the  practitioners  or  the  consultants  and  the  cost  of 
the  patient’s  maintenance  in  hospital  is  recovered  from  them  in 
accordance  with  their  means.  This  service  is  of  the  utmost  value 
to  the  women  of  the  county,  and  has  been  welcomed  by  the  prac- 
titioners on  whom  has  rested  such  a heavy  responsibility  in  the  past. 

Measles.  In  no  area  in  the  County  is  this  disease  notifiable. 
Six  (6)  deaths,  however,  were  registered  during  the  year. 

Whooping  Cough.  One  (1)  death  occurred  from  this  disease, 
being  a child  under  1 year  of  age. 

Diarrhoea.  Bight  deaths  were  registered  in  infants  under  two 
years  of  age. 

VACCINATION. 

Work  in  connection  with  vaccination  has  been  administered 
through  the  County  Health  Department  since  April,  1 930. 

A perusal  of  the  Table  on  page  38  will  prove  very  interesting,  as 
it  shows  that  in  1932  only  12.4  per  cent  of  the  total  number  of  children 
whose  births  were  registered  during  the  year  were  vaccinated,  as 
compared  with  14.4  per  cent  for  1931. 


VACCINATION. 

* Preliminary 

Return  respecting  vaccination  of  children  whose  births  were  registered  from  Return  for  the 

1st  Tanuary  to  31st  December,  1932,  inclusive.  year  1933. 
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TUBERCULOSIS. 

The  total  number  of  cases  of  tuberculosis  (all  forms)  notified 
during  the  year  was  124  as  compared  with  119  for  1932,  and  159 
for  1931. 

There  were  76  deaths  from  all  forms  of  tuberculosis  during  the 
year,  giving  a mortality  rate  of  .8  per  1,000  of  the  population  for 
the  whole  County.  The  number  of  deaths  from  pulmonar}^  tuber- 
culosis was  63  which  gives  a rate  of  .7  per  1,000  of  the  population. 

The  Holland  Sanatorium  provides  accommodation  for  28  cases. 
Early  cases  are  sent  to  Institutions  outside  the  County  and  such 
accommodation  is  provided  for  a further  20  cases. 

The  following  facts  regarding  Tuberculosis  in  the  County  are  of 
interest  : — 

The  deaths  in  Holland  due  to  consumption  are  greater  in  pro- 
portion to  the  population  than  the  rest  of  the  country  for  similar 
types  of  areas.  The  deaths  of  men  about  20  years  of  age  in  the 
Borough  of  Boston  are  nearly  60%  greater  than  in  England  and 
Wales  for  men  of  similar  age,  and  similarly  for  females  about  30  to 
40  years  of  age,  the  deaths  are  50%  above  the  rest  of  the  country. 

Apart  from  the  Borough  of  Boston,  the  death  rate  from  lung 
tuberculosis  is  lower  throughout  the  whole  county  than  the  death 
rate  for  England  and  Wales. 

30%  of  cases  of  tuberculosis  have  a history  of  contact  with  another 
case  of  tuberculosis.  30%  receive  poor  law  relief.  The  greatest 
number  of  cases  of  tuberculosis  are  found  in  the  20-30  year  age 
group.  About  25%  of  the  cases  have  the  germ  in  their  sputum. 
The  number  of  cases  of  tuberculosis  of  which  we  have  knowledge 
in  the  county  is  586,  and  about  60-70  persons  die  each  year  from 
the  disease. 

The  graph  enclosed  in  this  report  shows  the  mortality  rates  since 
1916  of  cancer  and  tuberculosis.  It  is  to  be  remarked  that  the 
mortality  from  tuberculosis  for  1933  has  shown  a definite  increase. 
Whether  this  is  merely  an  accident,  whether  it  is  due  to  the 
influenza  epidemic,  or  whether  it  is  the  end  of  the  decline  in  mor- 
tality from  tuberculosis  that  we  have  enjoyed  for  many  years, 
it  is  not  possible  to  say  at  present.  One  thing  is  certain,  the 
efforts  to  combat  this  disease  must  on  no  account  be  relaxed. 
Th  e Holland  County  Council  by  its  decision  to  extend  the  sanatorium 
and  to  build  modern  surgical  and  ward  blocks  are  looking  to  the 
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future  and  making  provision  for  every  type  of  modern  treatment 
that  medical  science  can  devise  at  the  very  doors  of  the  people. 
With  modern  equipment,  plaster  room,  and  operating  theatre,  the 
surgical  treatment  which  has  been  found  so  advisable  in  tubercu- 
losis will  be  readily  available.  The  extensions  will  increase  our 
beds  from  26  in  the  present  building  to  40  and  the  new  ward  for 
surgical  cases  will  have  12  beds,  the  total  beds  being  52.  In  addition 
the  new  Nurses’  Home  will  accommodate  10  nurses.  During  the 
year  Mr.  R.  B.  M.  Pilcher  undertook  the  surgical  treatment  of  tuber- 
culosis cases,  and  the  results  have  not  only  been  excellent,  but  by 
this  arrangement  considerable  savings  have  been  shown  in  the  cost. 
At  present  74  cases  are  under  his  supervision. 

Dispensaries.  Sessions  are  held  at  the  Boston  Dispensary  on 
Wednesday  and  Friday  afternoons  and  on  the  evenings  of  the 
second  and  fourth  Tuesday  in  each  month,  and  at  Spalding  Dis- 
pensary on  Tuesday  mornings  and  at  Doningtoii  on  the  first  and 
third  Thursday  morning  in  each  month. 

ATTENDANCES  1930,  1931,  1932  and  1933. 

New  Cases.*  Total  Attendances. 


1930 

1931 

1932 

1933 

1930 

1931 

1932 

1933 

Boston 

279 

250 

119 

101 

897 

1035 

786 

679 

Donington 

14 

12 

18 

12 

91 

90 

124 

97 

Spalding 

84 

60 

15 

10 

217 

236 

216 

244 

^including  contacts. 

Year 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

Total 

Attendances  

734 

867 

1046 

1243 

1127 

1205 

1361 

1126 

1020 

During  the  year  47  consultations  were  held  with  the  patients’ 
doctors.  This  shows  the  confidence  of  the  local  practitioners  in 
your  staff.  Many  patients  who  are  at  work  during  the  day  were 
kept  under  observation  at  the  extra  evening  sessions. 

The  number  of  contacts  examined  was  73. 

During  the  year  229  X-Ray  examinations  were  made. 

Mr.  R.  E.  M.  Pilcher  held  5 orthopaedic  clinics  during  the  year, 
the  number  of  attendances  made  by  patients  being  70. 

Shelters.  Thirty  open-air  shelters  are  in  use  by  patients  in  the 
County — they  are  much  appreciated  and  serve  a most  useful  purpose 
in  allowing  the  patient  to  live  his  home  life  under  conditions  which 
would  not  otherwise  be  possible. 
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Home  Visiting.  The  Tuberculosis  Officers  paid  453  visits  to 
patients  in  their  own  homes,  and  1947  visits  were  paid  by  the 
Health  Visitors. 

Holland  Sanatorium.  During  1933,  96  cases  were  admitted. 
44  discharged  with  the  disease  quiescent,  34  were  not  quiescent 
and  there  were  11  deaths.  10  observation  cases  were  discharged  as 
non-tube rculous.  The  26  beds  were  practically  always  fully  oc- 
cupied and  2 additional  patients  have  been  accommodated  by  the 
use  of  shelters  in  the  Sanatorium  grounds. 

The  staff  are  again  indebted  to  those  ladies  and  gentlemen  who 
at  Christmas  and  at  many  other  times  have  entertained  the  patients. 
They  are  also  especially  grateful  to  the  Sunday  Service  Committee 
of  the  Boston  Men’s  Own  Society  for  holding  monthly  musical 
sendees  at  the  Sanatorium. 

The  cost  per  patient  week  for  the  year  was  £2/12/3  as  compared 
with  £2/11/3  in  1932,  and  £2/14/11  in  1931. 

Dr.  England  reports  upon  his  work  in  the  County  as  follows  : — 

“ 1933  has  been  a very  difficult  year  for  the  Sanatorium  The  building 
has  been  utilised  to  its  utmost  extent  and  has  had  to  accommodate  all 
forms  of  Pulmonary  Tuberculosis  ; early  and  late  ; Orthopaedic  ; male  and 
female.  As,  at  the  most,  only  28  beds  are  available,  considerable  ingenuity 
has  been  required  in  order  to  isolate  the  various  types  of  case,  and,  at  the 
same  time,  work  the  institution  to  its  utmost  capacity.  On  many  occasions 
admission  has  had  to  be  postponed.  On  the  statistical  side,  i.e.,  cost  per 
patient  per  bed,  this  will  show  an  economy,  but  actually  from  the  view 
point  of  total  cost  per  case  of  Tuberculosis  over  a number  of  years,  more 
money  will  be  spent.  Delay  in  admission  of  a case  may  mean  many  weeks 
longer  stay  in  the  institution  for  that  case,  in  order  to  obtain  full  recovery. 
On  the  other  hand,  a slight  surplus  of  beds  will  not  show  such  good  immediate 
statistical  returns  of  cost,  but  will  allow  much  better  treatment  to  be  given. 

Gold  treatment  was  again  instituted  late  in  1933.  The  intravenous  in- 
jection of  gold  salts  has  been  abandoned  in  favour  of  the  intramuscular  in- 
jection of  a suspension  of  similar  salts  in  oil.  Much  better  immediate  re- 
sults have  been  obtained,  though  it  is  too  early  to  speak  of  ultimate  results. 

Collapse  therapy  has  been  used  in  selected  cases  (total  of  8). 

The  great  need  for  suitable  facilities  for  diagnosis  is  shown  by  the  fact 
that  10  cases  were  discharged  from  the  institution  this  year,  after  a period  of 
observation,  as  non-tuberculous. 

The  efficiency  of  a Tuberculosis  service  can  only  be  measured  in  part  by 
statistics  of  work  done,  notifications,  and  death  returns.  Par  more  depends 
upon  the  standard  of  efficiency  which  the  staff  set  for  themselves  and  the 
ideals  of  service  to  which  they  attempt  to  attain.  The  considerable  improve- 
ments which  are  taking  place  in  the  buildings  at  the  Sanatorium,  the  pro- 
spects of  an  efficient  X-Ray  plant  for  chest  and  bone  work,  and  the  re- 
organisation of  the  County  Laboratory,  give  great  hope  for  a first-class 
Tuberculosis  Service.  Accurate  diagnosis  is  the  essential  preliminary  to 


any  treatment,  and  it  is  hoped  that  this  will  be  possible  in  the  near  future, 
when  all  the  facilities  are  available.  Treatment  will  also  be  greatly  improved 
by  the  provision  of  open-air  accommodation  for  female  patients,  an  operat- 
ing theatre,  etc. 

A fairly  efficient  service  is  in  the  making,  but  still  one  can  lead  a horse  to 
the  water  and  yet  be  unable  to  make  him  drink.  Here  is  a stumbling 
block  to  efficiency.  Contacts  do  not  wish  to  be  examined — only  73  at- 
tended last  year.  Doctors  hesitate  to  introduce  a “ Tuberculosis  Officer  ” 
to  timid  patients  ; the  word  “ Tuberculosis  ” is  much  feared  by  the  lay 
population.  Cases  with  Tuberculosis  do  not  wish  to  be  treated.  How  can 
one  overcome  these  difficulties  ? That  frightening  word  “ Tuberculosis  " 
could  easily  be  eliminated.  The  terms  “ County  Open  Air  Hospital," 
“ Chest  Clinic,"  and  “ Chest  Specialist  " would  be  far  more  acceptable 
terms.  It  may  be  argued  that  this  alteration  would  open  the  door  to  cases 
not  tuberculous,  but  this  would  be  an  advantage.  The  County  must  make 
provision  for  any  medical  or  surgical  case  requiring  treatment.  Non- 
tuberculous  disease  of  the  lungs  is  very  inadequately  dealt  with  outside  a 
chest  hospital,  and  yet  a sanatorium  has  or  should  have  all  the  necessary 
facilities  for  dealing  with  such  cases." 
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Return  showing  the  immediate  results  of  treatment  of  patients  and  of  observation 
of  doubtful  cases  discharged  from  Residential  Institutions  during  the  year  1933. 
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Return  showing  the  results  of  observation  of  doubtfully  Tuberculous  cases  discharged 
during  the  year  from  Institutions  approved  for  the  treatment  of  Tuberculosis. 
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Condition  at  time 
of  discharge. 

Quiescent  

Not  Quiescent  

Died  in  Institution  

Quiescent  j 

Not  Quiescent  

Died  in  Institution  
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Quiescent  

Not  Ouiescent  

Died  in  Institution  

Quiescent  

Not  Quiescent  j 

Died  in  Institution  
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Died  in  Institution  
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| Not  Quiescent  

Died  in  Institution  

Quiescent  
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Died  in  Institution  
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Not  Ouiescent  

Died  in  Institution  

— 

Diagnosis  on  discharge  from 
observation 

Tuberculous  

Non-Tuberculous  

Doubtful  
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CASES  DISCHARGED  FROM  HOLLAND  SANATORIUM— 1933. 
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Since 

died 

[ ! ^ Ifj  | H 

To  Village 
Settlements 
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Pneumo- 

thorax 
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Phrenic 

Avulsion 
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Died 
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o 

T-H 

Discharged 
not  Quiescent 

H 

03  i lo  05  l^o 

1 1 a 

vx 

<3 

03 

aj 

l> 

Discharged 

Quiescent 

Sd  ' 

as 

CD  CO  CO  1 

29 

No. 

OiCO^XMNO 

t-H  rH  rH  rH 

65 

Group. 

T.B.  — 

T.B.  1 

T.B.  + 2 1 

T.B.  + 3 

Orthopaedic  

Other  

Observation  

Total  

Pneumothorax' — Includes  pleural  effusion  treated  by  air  replacement.  Results  4 now  at  work  ; 1 dead. 

Intramuscular — Gold  injections  only  commenced  late  in  year.  No  intravenous  injections  of  gold  given. 

Cases  discharged  to  other  Institutions  (such  as  Boston  Hospital)  or  re-admitted  after  a short  stay  at  home  only 

counted  as  one  case. 
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DEATH  -RATE  FROM  TUBERCULOSIS  (all  forms.) 


Year 

1 

1 

Holland  County 

England  and  Wales 

1913 

1.05 

1.36 

1914 

.88 

1.37 

1915 

1.11 

1.52 

1916 

1.11 

1.53 

1917 

1.23 

1.63 

1918 

1.15 

1.70 

1919 

1.37 

1.26 

1920 

1.24 

1.14 

1921 

1.11 

1.14 

1922 

.97 

1.12 

1923 

.88 

1.06 

1924 

.98 

1.05 

1925 

.93 

1.04 

1926 

.77 

.96 

1927 

.85 

.97 

1928 

.71 

.93 

1929 

.67 

.96 

1930 

.81 

.90 

1931 

.89 

.90 

1932 

.62 

.84 

I 1933 

.81 

DEATH-RATE  FROM  TUBERCULOSIS  (Pulmonary) 


1 

Y ear 

Holland  County 

England  and  Wales 

1913 

.65 

1.00 

1914 

.63 

1.03 

1915 

.88 

1.14 

1916 

.91 

1.16 

1917 

.86 

1.24 

1918 

.88 

1.32 

1919 

1.06 

.98 

1920 

.95 

.88 

1921 

.82 

.89 

1922 

.66 

.89 

1923 

.68 

.84 

1924 

.76 

.80 

1925 

.75 

.83 

1926 

.54 

.77 

1927 

.65 

.79 

1928 

.51 

.76 

1929 

.55 

.79 

1930 

.68 

.74 

i 1931 

.70 

.74 

1932 

.41 

.69 

1933 

.67 

— 
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DEATHS  FROM  TUBERCULOSIS  (Holland  County,) 


Year 

Deaths  from 

Pulmonary^Tuberculosis 

Deaths  from 

Other  Forms 

1913 

55 

33 

1914 

53 

32 

1915 

71 

26 

1916 

78 

25 

1917 

72 

22 

1918 

88 

21 

1919 

S7 

25 

1920 

81 

25 

1921 

70 

25 

1922 

57 

27 

1923 

59 

17 

1924 

66 

20 

1925 

66 

16 

1926 

47 

21 

1927 

57 

IS 

1928 

45 

18 

1929 

49 

11 

1930 

62 

11 

1931 

62 

20 

1932 

44 

13 

1933 

63 

13 

RESIDENTIAL  INSTITUTIONS. 


RETURN  SHOWING  THE  EXTENT  OF  RESIDENTIAE 
TREATMENT  DURING  THE  YEAR  1933. 


In 

Institutions 
on  J an.  1 . 

Admitted 
during  the 
year. 

Discharged 
during  the 
year. 

Died  in 
the 

Institutions. 

In 

Institutions 
on  Dec.  31. 

w 

M. 

13 

54 

52 

3 

12 

3 

F. 

17 

45 

42 

6 

14 

Number  of  Patients 

Children . . 

11 

35 

32 

1 

13 

Total 

41 

134 

126 

10 

39 

to 

M. 

— 

5 

5 

— 

— 

3 

< 

F. 

— 

6 

5 

1 

— 

Number  of  Observation 

Cases 

Children  , . 

2 

10 

8 

— 

4 

Total 

2 

21 

18 

— 

4 

Grand 

Total 

43 

155 

144 

11 

43 
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Return  showing  the  immediate  results  of  treatment  of  patients  and  of  observation 
of  doubtful  cases  discharged  from  Residential  Institutions  during  the  year  1933. 
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HEALTH  (TUBERCULOSIS)  REGULATIONS,  1930. 
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NOTE. — The  figures  in  parentheses  show  the  number  of  cases  coming  to  the  knowledge  of  the  Medical  Officer  of  Health 
otherwise  than  by  notification  under  the  Public  Health  (Tuberculosis)  Regulations,  1930. 
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PREVENTION  OF  BLINDNESS. 

Under  the  County  Council's  scheme  this  work  has  been  delegated 
to  the  Boston  and  Holland  Blind  Society. 

The  Society  have  seven  Home  Workers,  whose  earnings  are  aug- 
mented out  of  the  funds  of  the  Society.  Two  Home  Teachers  visit 
the  blind  in  the  homes  and  teach  handicrafts  ; there  are  twelve 
residents  in  Sunniholme  ; one  child  is  in  the  Sunshine  Home  for 
Babies  at  Southport  and  maintained  by  the  Society  ; eight  children 
are  attending  Special  Schools  for  the  blind,  and  one  young  woman 
is  receiving  special  education  at  the  Royal  Midland  Institute  for  the 
Blind,  Nottingham. 

BLIND  PERSONS  IN  COUNTY  OF  HOLLAND. 

Age  Period. 

0—  5 
5—16 
16—21 
21—30 
30—40 
40—50 
50—60 
60—70 

70  and  upwards 


Total  Blind 

3 

15 

4 

5 

6 

17 

24 

27 

53 


154 


Age  at  which  Blindness  occurred. 

Age  Period 

0—  5 

5—10  

10—20  

20—30  

30—40  

40—50  

50—60  

60—70  

70  and  upwards  

Unknown  


Number 
..  29 

..  5 

..  4 

..  9 

..  10 
..  23 
..  23 
..  27 
..  23 

1 


154 
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MATERNITY  AND  CHILD  WELFARE. 

Mid  wives  Acts,  1902 — 1926.  The  number  of  midwives  who 
notified  their  intention  to  practise  within  the  County  during  1933 
was  29,  all  of  whom  were  trained  women. 

Each  midwife  was  inspected  at  least  once  a quarter  and  in  some 
cases  more  frequent  inspections  were  made. 

As  in  past  years  special  enquiries  were  made  in  all  cases  of  rise  of 
temperature,  still-birth,  inflammation  of  the  eyes,  death  of  the  child, 
artificial  feeding,  and  liability  of  the  midwife  to  be  a source  of  in- 
fection. 

Table  of  Notices  received  by  the  Holland  Local  Super- 
visory Authority. 


Records  of  sending  for  medical  help 149 

Notices  of  still-birth  18 

Notices  of  death  of  child  2 

Notices  of  death  of  mother  — 

Notices  of  laying  out  the  dead  3 

Notices  of  liability  to  be  a source  of  infection  1 
Notices  of  artificial  feeding  22 


Classification  of  cases  for  which  Medical  help  was  sought 

during  the  year  1933. 


PREGNANCY. 

Ante-partum  haemorrhage  3 

Abortion  5 

Swelling  of  legs  5 

Albuminuria  5 

Miscarriage  4 

Other  conditions  1 3 

— 35 

LABOUR. 

Malpresentation  2 

Excessive  bleeding  2 

Retained  placenta  3 

Ruptured  perineum  19 

Delay  in  labour  41 

Other  conditions  6 
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4 


— 4 

7 
iU 

3 

10 
7 

— 37 
149 

119  claims  for  the  payment  of  fees  in  accordance  with  Section  14 
of  the  Midwives  Act,  1918,  were  received  from  18  medical  practi- 
tioners to  the  amount  of  £152/17/6.  This  shows  a decrease  of 
£2/6/0  as  compared  with  1932. 

The  sum  of  £37/9/0  was  recovered  from  patients  after  careful 
enquiry  into  the  financial  circumstances  of  the  household. 

20  maternity  outfits  were  sold  during  the  year. 

The  provision  of  motor  cars  and  telephones  in  rural  areas  is 
often  a necessity  for  the  district  nurses,  these  aids  allowing  for 
more  work  to  be  done,  and  would  enable  the  service  to  be  carried  on 
efficiently  and  to  the  best  advantage  of  the  greatest  number. 

During  1933  the  total  number  of  births  registered  was  1,298 
(excluding  the  Borough  of  Boston),  and  of  these  1,245  were  notified 
to  the  Health  Department. 

The  following  Table  shows  the  number  of  visits  and  re-visits  paid 
to  infants  and  children  by  the  Health  Visitors  during  1933  : — 


To  children  under  1 year — First  visits  1270 

Re-visits  4910 

To  children  from  1 to  5 years  6188 


Total  12368 


This  number  of  visits  represents  a large  amount  of  most  valuable 
work.  The  work  done  is  more  than  ever  valuable  in  rural  districts, 
wfhere  for  many  reasons  it  is  quite  impossible  for  women  to  attend 
with  their  children  at  Welfare  Centres. 

The  attendances  at  the  Welfare  Centres  during  the  year  were  as 
follows  : — 


LYING-IN. 

Rise  of  Temperature  

Other  conditions 

CHILD. 

Dangerous  feebleness 

Inflammation  of  eyes  

Stillbirth  

Congenital  malformation 
Other  conditions 


Long 

Spalding  Sutton  Crowland  Bonington 


Number  of  Sessions 

49 

50 

25 

21 

NEW  CASES  : 

Mothers  

128 

47 

8 

67 

Children  under  1 }?ear 

116 

61 

19 

56 

Children  over  1 year 

10 

11 

— • 

20 

OLD  CASES  : 

Mothers  

1567 

829 

447 

300 

Children  under  1 year 

1404 

533 

300 

172 

Children  over  1 year 

620 

380 

251 

169 

Number  of  consultations 

508 

240 

228 

289 

Ante-natal  attendances 

3 

r*» 

/ 

6 

— 

Number  of  Health  Talks 

19 

10 

9 

— 

During  the  year  a system  of  health  talks  has  been  arranged  at  the 
Infant  Welfare  Centres. 

The  following  programme  of  talks  is  given  by  the  Health  Visitor 
in  charge  of  the  Centre  and  she  is  expected  whenever  possible  to  give 
a short  talk  of  some  five  to  ten  minutes  on  one  of  the  subjects.  The 
talks  are  much  appreciated  by  the  mothers  and  are  of  considerable 
value  from  an  educationa’  standpoint.  Personally,  I am  of  opinion 
that  education  in  child  nurture  and  mothercraft  should  be  given  to 
the  senior  girls  at  schools,  but  I see  little  hope  of  this  becoming  an 
accepted  practice  unless  child  nurture  is  made  a subject  for  the 
Matriculation  Examination.  In  the  Infant  Welfare  Centres  there  is 
abundant  teaching  materia1  and  I fail  to  see  why  this  material 
should  not  be  utilised  for  the  benefit  of  the  senior  girls.  It  is  wrong 
to  start  educating  mothers  before  the  girls  have  had  the  elementary 
principles  of  child  hygiene  made  clear  to  them.  The  day  has  gone 
for  the  care  of  children  to  be  regarded  as  a natural  instinct.  It  is  a 
science  and  must  be  learnt  as  an}?  other  science  must  be  learnt. 

INFANT  WELFARE)  CENTRES. 

Programme  of  Talks. 

1 —  How  to  prepare  simple  dressings — 'fomentations,  poultices,  eye  washes, 

etc. 

2—  — The  advantages  of  breast  feeding. 

3 —  -How  to  prepare  feeds  for  baby  (including  emergency  feeds). 

4 —  'How  to  clothe  a new-born  baby. 

5 —  -How  to  clothe  a 6-months’  baby. 

6 —  How  to  clothe  a 12-months’  baby. 

7 —  How  to  clothe  a toddler. 

8 —  The  value  of  sunlight  and  its  dangers. 

9 —  Care  of  the  teeth  (the  value  of  fresh  milk  and  attention). 

10 — How  to  prepare  for  a confinement. 
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1 1—  What  does  ante-natal  work  mean  ? 

12 —  -A  few  childish  ailments — -impetigo,  itch,  ringworm. 

13 —  -Indigestion  in  babies. 

14 —  -Fresh  air  and  its  value  to  the  young  child. 

15 —  A few  facts  about  food  (Vitamins,  proteins,  carbohydrates,  fats) . 

16 —  How  you  can  help  in  sickness  at  home.  (Preparation  for  nurse,  etc.). 

17 —  -What  vaccination  means. 

18 —  tickets  and  Infantile  Paralysis. 

19 —  -The  child  mind  and  how  to  help  its  character  development. 

20 —  Lies  and  bed-wetting.  (Their  relations  to  imagination  and  fear) . 

21 —  Vermin  and  how  to  attack  them. 

22 —  -The  common  cold. 

23—  — How  to  wean. 

24—  — The  need  for  weighing  babies. 

25 —  -The  crying  baby. 

26—  — Sore  buttocks — -cause  and  treatment. 

27 —  Diphtheria  immunisation. 

One  thing  is  very  certain  to-day,  the  mother  of  her  first  baby 
very  rarely  knows  the  most  elementary  principles  of  child  care. 
The  old  training  school  of  the  large  family  has  gone,  and  there  is 
nothing  at  present  to  fill  the  gap.  In  the  interests  of  the  State 
it  is  of  the  utmost  importance  that  girls  should  have  this  training 
before  embarking  upon  family  life.  Our  present  methods  are  only 
a makeshift. 

An  arrangement  has  been  made  by  which  children  under  school 
age  may  receive  dental  treatment  from  the  School  Dentists. 
Whilst  it  is  not  anticipated  that  the  numbers  will  be  large,  there  can 
be  little  doubt  that  the  pre-school  child  is  in  great  need  of  such 
treatment.  Not  only  would  a healthy  mouth  in  the  school  entrant 
lead  to  a better  general  health,  but  it  would  also  mean  (at  a later 
date)  a reduction  in  work  for  the  School  Dentists.  The  incidence 
of  caries  and  its  resultant  evil  effects  in  young  children  are  certainly 
not  realised  or  appreciated  by  the  average  parent  in  the  County. 

Full  consideration  was  given  by  the  Maternity  and  Child  Welfare 
Committee  to  Circular  1337 A of  the  Ministry  of  Health,  dealing 
with  the  question  of  the  prevention  of  deafness.  An  arrangement 
was  made  for  the  period  of  one  year,  after  which  it  was  to  be  recon- 
sidered in  the  light  of  experience  gained  consequent  upon  such  ar- 
rangements. Any  child  seen  at  an  Infant  Welfare  Centre,  who, 
in  the  opinion  of  the  Medical  Officer  in  charge  of  the  Centre,  should 
be  seen  by  a Consultant  with  a view  to  a Specialist  opinion  on  the 
condition  of  the  ear,  nose  and  throat,  might  be  sent  to  Mr.  Rain- 
forth  for  such  opinion.  In  the  event  of  such  a case  requiring  treat- 
ment, the  Consultant  would  undertake  such  treatment  upon  a 
similar  basis  to  the  present  arrangements  for  operative  treatment 
of  enlarged  tonsils  and  adenoids. 


BOSTON  WELFARE  CENTRE. 

Attendances  of  mothers  and  babies  resident  in  the  County  : — - 


New  babies  attending  Centre 53 

Attendances  of  children  under  1 year  337 

Attendances  of  children  over  1 year 148 


The  work  at  the  County  Centres,  has,  as  in  past  years,  been  greatly 
assisted  by  the  Ladies'  Voluntary  Committees  and  I should  again 
like  to  place  on  record  my  sincere  thanks  to  these  ladies  for  the  very 
valuable  social  service  they  are  rendering. 

Dr.  Ashworth  reports  as  follows  in  connection  with  her  work  : — 

“ The  most  pleasing  thing  to  record  during  1933-34  is  the  opening  of  a 
Welfare  Centre  to  supply  the  needs  of  the  large  area  around  Holbeach. 
The  clinics  at  Spalding,  Crowland  and  Tong  Sutton  continue  to  flourish, 
and  the  mothers  show  increasing  interest  in  the  talks  given  by  the  Health 
Visitors. 

I must  again  stress  the  necessity  for  providing  adequate  facilities  for 
ante-natal  work.  This  important  branch  of  preventive  medicine  aims  at 
keeping  healthy  women  well,  and  can  co-operate  with  the  doctor  and  mid- 
wives to  the  great  advantage  of  all  concerned.  By  means  of  adequate  ante- 
natal supervision  early  stages  of  toxaemia  may  be  recognised,  malpre- 
sentations  corrected,  contracted  pelvis  diagnosed  and  a possible  obstetric 
tragedy  avoided,  and  much  of  the  suffering,  injury,  and  disease  arising  from 
labour  can  be  prevented. 

The  provision  of  creches  is  a desirable  proposition,  in  view  of  the  fact 
that  so  many  mothers  work  on  the  land  for  several  months  in  the  year  and 
are  consequently  obliged  to  leave  their  children  with  a neighbour  who 
through  physical  infirmity  or  having  several  young  children  of  her  own  is 
unable  herself  to  go  on  the  land.  These  unfortunate  children  are  frequently 
kept  in  their  pram  from  early  morning  when  they  are  brought  out,  until 
the  mother  calls  for  them  in  the  afternoon.  They  are  fed  in  a casual  erratic 
manner,  often  on  most  unsuitable  food,  and  their  standard  of  personal 
cleanliness  is  decidedly  low.  The  provision  of  a creche  where  the  child 
would  be  bathed,  clothed  and  fed  under  the  supervision  of  a trained  nurse 
would  yield  a dividend  of  better  health  in  the  rising  generation  of  our  area.” 

Children  Act,  1908,  and  Children  and  Young  Persons  Act, 

1932.  The  County  Health  Visitors  are  Infant  Protection  Visitors, 
and  during  the  year  have  carried  out  the  duties  of  the  supervision  of 
children  maintained  for  reward  by  foster  parents. 

On  the  1st  January,  1933,  25  children  under  9 years  of  age  in  the 
charge  of  22  foster  parents  were  on  the  register.  During  the  year 
the  names  of  5 children  were  removed  from  the  register  either 
because  they  had  returned  to  their  parents,  left  the  district,  etc. 
The  names  of  9 children  were  added  to  the  register  during  the  year, 
and  the  total  number  remaining  on  the  register  on  December  31st, 

1933,  was  29,  in  charge  of  24  foster  parents. 
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Boarded  Out  Children.  The  County  Health  Visitors  also  act 
as  Visitors  for  the  Public  Assistance  Committee  in  connection  with 
boarded-out  children,  and  during  the  year  paid  167  visits  of  in- 
spection. 

MENTAL  TREATMENT  ACT,  1930. 

Three  applications  were  received  under  Sec.  5 of  this  Act,  i.e., 
for  admission  to  Bracebridge  Mental  Hospital  as  temporary  patients. 

MENTAL  DEFICIENCY  ACTS,  1913  AND  1927. 

The  work  of  ascertainment  and  classification  by  the  County 
Medical  Officer,  assisted  by  Drs.  Ashworth  and  England,  Health 
Visitors,  School  Attendance  Officers,  Relieving  Officers,  School 
Teachers,  etc.,  etc.,  has  progressed  steadily  during  the  year,  and 
the  following  Table  shows  how  the  defectives  in  the  County  are  at 
present  dealt  with  : — 

PARTICULARS  OF  MENTAL  DEFECTIVES  AS  ON  1st 


JANUARY,  1934. 

Number  of  Cases  “ subject  to  be  dealt  with  ” : — 

1. — Under  “Order”:—  M.  F.  T. 

(a)  In  Institutions 8 10  18 

(b)  On  Licence  from  Institutions nil 

(c)  Under  Guardianship  (excl.  cases  on  Licence) nil 

(d)  On  Licence  from  Guardianship  nil 

2.  — In  “ places  of  safety  ” nil 

3.  — Under  Statutory  Supervision 61  46  107 

Of  whom  : — 

Awaiting  removal  to  an  Institution  18  17  35 

4.  — Action  not  yet  taken  under  any  one  of  the  above 

headings  : — 

(a)  Notified  by  Local  Education  Authorities nil 

(b)  Mental  Defectives  in  receipt  of  Poor  Relief  : — 

(i.)  Institutional  (a)  In  Public  Assistance  In- 
stitutions not  approved 

under  Sec.  37  23  21  44 


(. b ) In  Institutions  certified 
under  the  M.D.  Acts 
(including  those  ap- 
proved under  Sec.  37) — - 

(1)  Cases  “ placed  ” 

under  Sec.  3 — 2 2 

(2)  Other  Cases nil 


(ii.)  Domiciliary 22  12  34 

(c)  Otherwise  “ ascertained  ” nil 


Number  of  Cases  who  may  become  “ subject  to  be  dealt  with  ” : — 

1.  — In  Institutions  or  under  Guardianship — dealt 

with  under  Sec.  3 : — 

(a)  In  regard  to  whom  the  Local  Authority  con- 
tributes under  its  permissive  powers 1 1 2 

( b ) Maintained  wholly  by  parents,  relatives  or 

others  — — — 

2.  — Reported  to  the  Local  Authority  from  any  re- 

liable source  but  as  to  whom  no  action  has 


been  taken  6 6 12 

3. — Under  Voluntary  Supervision nil 


VENEREAL  DISEASES. 

Persons  resident  in  the  County  and  who  are  suffering  from  venereal 
disease  can  obtain  treatment  free  of  charge  at  clinics  at  Lincoln, 
Peterborough,  and  King’s  Lynn.  Particulars  of  times  at  which 
clinics  are  held  are  given  on  page  17. 

Wassermann  reactions  were  made  for  general  practitioners  to  the 
number  of  twenty  (20)  and  railway  fares  amounting  to  £25 1 /3/8  were 
refunded  to  patients  who  were  unable  to  bear  the  cost. 

Arseno-benzol  compounds  have  been  supplied  free  of  cost  on 
* several  occasions. 

The  Council  decided  to  bear  the  cost  of  ophthalmic  treatment 
necessary  for  cases  affected  by  venereal  diseases.  This  treatment 
was  to  be  given  by  an  Ophthalmic  Specialist  and  whilst  the  number 
of  cases  was  only  7,  the  Council’s  action  served  to  focus  attention 
upon  this  problem. 

During  the  year  a sub-committee  was  appointed  to  consider  the 
question  of  Venereal  Diseases  in  the  County.  After  considerable 
deliberations  it  was  decided  to  make  an  effort  to  secure  treatment 
facilities  at  Boston.  The  only  way  to  achieve  this  object  was  by 
combining  the  duties  of  medical  officer  with  the  duties  of  medical 
officer  of  health  of  one  of  the  district  councils,  and  negotiations 
are  at  present  proceeding  with  this  end  in  view.  It  would  un- 
questionably be  a matter  of  the  greatest  public  health  importance 
if  facilities  for  the  treatment  of  venereal  diseases  could  be  available 
in  the  county. 


56 


Abstract  relating  to  persons  treated  at  the  Venereal 
Diseases  Treatment  Centres. 


A.  Number  of  persons  dealt  with  for 
the  first  time  and  found  to  be 
suffering  from — - 

Syphilis  

Soft  Chancre  

Lincoln 

Peterboro’ 

Lynn 

11 

4 

1 

14 

4 

4 

Gonorrhoea  

Conditions  other  than  venereal 

Total  

32 

6 

6 

3 

29 

23 

13 

B.  Attendances  of  all  patients 

1146 

1153 

SI 

C.  Aggregate  in-patient  days.  ....... 

— 

— - 

— 

D.  Number  of  Doses  of  arseno-benzone 

compounds  given  in  respect  of 

out-patients  and  in-patients 

227 

147 

— 

The  figures  in  the  foregoing  table  by  no  means  represent  the  total  number 
of  cases  of  venereal  diseases  occurring  in  the  County,  as  a certain  number  of 
patients  receive  treatment  from  medical  practitioners. 


The  following  table  gives  the  main  statistics  in  connection  with 
venereal  diseases  since  the  commencement  of  the  scheme. 


Year 

Sj’philis 

Soft 

Chancre 

Gonorr- 

hoea 

Total 

Venereal 

Diseases 

Diseases 

other 

than 

Venereal 

Total 

New 

Cases 

Total 

Atten- 

dances 

1924 

11 

1 

6 

18 

4 

22 

282 

1925 

11 

1 

24 

36 

14 

50 

1060 

1926 

8 

Nil 

23 

31 

7 

38 

1032 

1927 

10 

Nil 

13 

23 

6 

29 

1033 

1928 

7 

Nil 

22 

29 

6 

35 

1236 

1929 

13 

Nil 

29 

42 

3 

45 

1462 

1930 

19 

Nil 

37 

56 

15 

71 

2240 

1931 

14 

Nil 

29 

43 

17 

60 

2729 

1932 

16 

Nil 

28 

44 

25 

69 

2203 

1933 

19 

1 

32 

52 

13 

65 

2380 
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SURVEY  OF  THE  HEALTH  SERVICES  IN 

THE  COUNTY. 

During  the  year  the  results  of  the  survey  of  the  County  health 
services  by  the  Ministry  of  Health  were  brought  before  the  various 
Committees  concerned.  Under  the  heading  of  Maternity  and  Child 
Welfare  the  main  criticisms  were  centred  upon  : — 

(1)  The  insufficiency  of  accommodation  for  maternity  cases. 

—The  County  Council  decided  to  give  discretionary  power  to 
the  County  Medical  Officer  to  arrange  for  the  institutional 
treatment  of  difficult  midwifery  cases,  but  the  question  of  ac- 
commodation of  normal  cases  was  to  be  left  over  for  the  present. 

(2)  The  number  of  mid  wives  in  the  County  is  inadequate. — 

The  matter  was  left  to  the  County  Medical  Officer  to  endeavour 
to  arrange  with  certain  Nursing  Associations  to  extend  their 
districts  but  the  County  Council  were  not  prepared  to  take 
any  further  steps  in  the  matter. 

Every  endeavour  has  been  made  during  the  year  to  get 
Nursing  Associations  started  in  areas  without  nurses,  and  to  get 
some  to  extend,  but  in  the  main  it  has  been  labour  in  vain. 
The  only  extension  that  has  materialised  has  been  the  Oosberton 
District  to  cover  Surfleet.  This  has  been  managed  by  providing 
the  nurse  with  a car,  so  that  she  is  now  able  to  cover  a larger 
district.  In  this  County  it  is  essential  that  every  nurse  in 
a rural  area  should  have  a car.  Efforts  have  been  made  to 
secure  interest  in  the  formation  of  a Nursing  Association  in 
Gedney  Dawsmere  and  Drove  End,  Gedney  Hill  district. 
Deeping  St.  Nicholas  and  Cowbit,  Old  Deake  and  Benington, 
Swineshead  and  Bicker,  but  in  none  of  these  have  our  efforts 
so  far  materialised.  Obviously  a nurse  is  needed  as  much,  if  not 
more,  in  any  of  these  villages,  as  in  Spalding,  yet  in  Spalding 
there  is  a well  organised  flourishing  association  with  three 
Queen’s  nurses  available,  and  only  handywomen  of  the 
most  unskilled  and  ignorant  type  are  available  in  the  villages 
mentioned.  Nursing  services,  like  our  hospitals,  have  grown 
up  on  a voluntary  basis,  and  voluntary  services  flourish  where 
there  are  keen  and  energetic  personalities  who  are  prepared  to 
give  their  time  and  money  to  the  service.  This  cannot  be 
expected  in  a thinly  populated  and  widely  .scattered  area. 
Personally  I see  no  chance  whatever  of  securing  nursing 


services  in  every  part  of  the  county  by  means  of  the  present 
organisation  of  local  nursing  associations.  It  can,  and  will, 
only  be  possible  as  part  of  an  organised  County  health  service. 

I have  been  forced  to  this  conclusion  by  circumstances,  as 
I have  devoted  considerable  time  to  efforts  on  behalf  of  the 
formation  of  new  associations  in  the  County,  and  I have 
almost  invariably  met  with  a unanimous  expression  of  opinion 
from  the  areas  concerned  that  the  associations  cannot  be 
formed  owing  to  lack  of  adequate  support  among  their  own 
people.  One  factor  which  may  have  been  operative  has  been 
the  extensive  pushing  of  hospital  contributory  schemes.  In 
almost  every  village  in  the  Count}7',  people  are  paying  two- 
pence a week  as  hospital  contributors,  and  they  are  not  pre- 
pared to  pay  another  penny  a week  to  a nursing  association. 
They  regard  their  twopence  a week  as  adequate  insurance 
against  illness  when  it  may  come,  and  are  prepared  to  rely 
for  home  nursing  upon  any  charitably  disposed  neighbour  or 
meddlesome  handywoman  that  may  be  available.  That 
considerable  sums  of  money  are  being  paid  by  the  people  of 
the  County  to  voluntary  hospitals  by  means  of  their  contribu- 
tory schemes  must  be  apparent  from  the  following  figures  : — 


£ s-  d- 

Boston  Hospital  — In-patients,  including 

Country  Hospital  Associations  1798  10  3 

The  Boston  and  District  Benefit  Society  for 

Hospital  Treatment 1800  0 0 

The  total  income  being  £5839/3/5. 

£ s.  d. 

King’s  L,ynn  Hospital — Contributory  Scheme 

total  5205  6 6 

Lincolnshire  (Holland)  villages 1044  7 6 

The  total  income  being  £12,235/15/10. 


It  can  therefore  readily  be  realised  that  any  request  for  a 
further  contribution  on  a weekly  basis  towards  a nursing 
service  is  unlikely  to  meet  with  a very  favourable  response. 

Again,  the  Public  Medical  Service  is  making  considerable 
headway  in  the  County.  This  may  involve  a family  in  some 
lOd.  a week  for  the  right  to  a doctor’s  services  as  and 
when  required  ; in  addition,  the  wage  earners  may  be  on 
National  Health  Insurance,  and  another  9d.  a week  for  each 
worker  must  be  deducted  from  the  family  exchequer.  These 
are  all  excellent  arrangements,  but  the  multiplicity  of  organis- 
ations; and  officials  required  to  administer  them,  makes  one 
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sometimes  wonder  whether  it  would  not  be  much  more 
economical  to  combine  them  as  one  health  service  for  the  whole 
County.  It  is  certain  that,  in  all  the  competing  interests 
for  the  family  financial  surplus,  nursing  services  are  forced  to 
the  wall  and  the  inhabitants  of  large  areas  of  the^County  must 
be  compelled  to  rely  upon  the  ignorance  of  local  1 aiuuh?y  women 
in  their  need. 

Under  the  heading  of  Public  Health  the  main  points  dealt  with 
were  : — 

(1)  Sale  of  Food  and  Drugs.  The  number  of  samples  to  be 
taken  in  each  year  was  increased  to  250,  and,  after  a consul- 
tation with  the  Chief  Constable  and  the  Analyst,  various 
alterations  were  made  in  the  procedure  adopted  in  the  taking 
of  these  samples.  The  Chief  Constable  was  of  opinion  that 
this  work  should  not  be  done  by  Police  Officers. 

(2)  Testing  of  Milk  for  Tubercle  Bacilli.  It  was  decided  to 
double  the  number  of  milk  samples  taken  for  tubercle  bacilli. 

(3)  Holland  Sanatorium.  A new  Nurses’  Home,  a surgical  block 
of  buildings,  including  a plaster  room,  operating  theatre,  and 
X-Ray  room,  to  give  an  increased  accommodation  for  26  beds, 
new  clinic  quarters  and  facilities,  and  a modern  building  to 
house  the  nursing  staff.  This  has  already  been  referred  to  in 
another  section  of  the  Report. 


